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Abstract 

Background.  Asthma is one of the most burdensome diseases of childhood, with low-income 

children affected disproportionately.  While various factors contribute to high prevalence of asthma in 

low-income communities, preventive action may be taken by adult caregivers to reduce the severity 

and incidence of childhood asthma (e.g., regular medical treatment and care and reduction of indoor 

triggers).  LeMoyne-Owen College with design and analysis conducted by Abt Associates, conducted 

a study known as The Partnership for Asthma Trigger-free Homes (PATH), to examine the potential 

feasibility and success of delivering an asthma education program targeted at reducing indoor asthma 

triggers (e.g., dust mites, cockroaches, and environmental tobacco smoke) to low-income parents or 

caregivers of children in Memphis, Tennessee.  While the goal of the PATH study was to reduce 

children’s exposure to indoor asthma triggers, the intervention was aimed at adults since they are in 

the best position to reduce the trigger levels.  Designed as a community-based participatory research 

(CBPR) study, LeMoyne-Owen College worked closely with its key community partners, the 

Memphis Housing Authority (MHA) and the Memphis Health Center, to recruit the study’s adult 

participants. 

Methods.  The PATH study examined changes in knowledge, behavior, and symptoms associated 

with participation in the PATH Education Session using a pre/post survey design, with each subject 

acting as his/her own control.  Time and resource constraints did not allow for a more robust survey 

design, including a comparison group.  The study sample included 204 adult subjects (Participants) 

between January and June 2009 who completed the First Survey, to assess baseline general asthma 

knowledge; the Education Session, which included general asthma information, as well as indoor 

asthma trigger and asthma symptom/quality of life components; and the Second Survey, to measure 

change from the baseline.  We also completed a Home Assessment for 60 of the 204 Participants 

residing in MHA housing to better assess indoor asthma triggers such as dust mites and cockroach 

allergens (Bla g1 and Bla g2).  Participants were overwhelmingly female and African American.  

Approximately half (n = 100) of the Participants had a child with asthma, although having a child 

with asthma was not required for inclusion in the study because of high rates of undiagnosed asthma 

in this community.  Two-thirds (66%) of Participants resided in MHA housing, and an equal fraction 

completed high school or college.  Only 20% of Participants had previously participated in an asthma 

education program.  We constructed six composite scores from the Participant survey responses and 

assessed baseline and change in these composite scores.  Two main composite scores were General 

Asthma Knowledge (assessed for all Participants) and Quality of Life (assessed for the subset of 
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Participants with an asthmatic child).  We then developed regression models to examine predictors 

that helped explain the baseline and change in General Asthma Knowledge and Quality of Life across 

the surveys. 

Results.  The General Asthma Knowledge composite score increased significantly from the First 

Survey to the Second Survey, indicating an association with the Education Session.  Primary 

predictors included residence in MHA housing, composite pest score, composite cleaning score, 

frequency of bedding laundering, and Education Session instructor.  The change in General Asthma 

Knowledge (Second Survey – First Survey) was negatively correlated with baseline (First Survey) 

General Asthma Knowledge.  The Quality of Life composite score was evaluated from a previously 

developed survey instrument the Juniper Pediatric Asthma Caregiver Quality of Life Questionnaire, 

(PACQLQ) (Juniper et al., 1996), which was administered only to the subset of Participants with an 

asthmatic child.  Quality of Life also increased from the First Survey to the Second Survey, though 

not statistically significantly.  The final model describing the change in Quality of Life included 

residence in MHA, highest education level attained, time between the Education Session and Second 

Survey, composite pest score, frequency of bedding laundering, having a gas stove, Education 

Session instructor, and whether the asthmatic child had a Primary Care Physician (PCP).  Indoor 

asthma trigger levels as measured by the Home Assessment results did not vary significantly by 

asthma status or by MHA development.   

Conclusions.  Overall, the PATH Study proved to be a promising example of a CBPR study for 

Memphis.  A significant increase in General Asthma Knowledge was associated with participation in 

the PATH Education Session, and an increase in asthma-related Quality of Life was also associated 

with the Education Session, although this increase was not statistically significant.  The recruitment 

process also demonstrated that increasing incentives from $50 to $100 per Participant dramatically 

increased recruitment and retention rates. Future studies should focus on increasing the size of the 

study population to increase the statistical strength of the study findings, as well as incorporating a 

control group and more intensive interventions over a longer period of time.  Based on the regression 

results, future studies may also want to examine more closely if the predictors identified in this initial 

study (e.g., residence in public housing, having a PCP, bedding laundering frequency, the Education 

Session instructor) play a significant role in shaping the success of a CBPR program.  These findings 

could result in more strategic targeting of Education Sessions to increase the effectiveness of future 

asthma education programs in Memphis and enhancements in the way in which future educational 

sessions are provided.  They may also produce findings that may have broader application to 

communities nationwide with profiles similar to those of Memphis.   



Page 7 

Partners for Asthma Trigger-Free Homes 

Asthma is a substantial public health burden, particularly for children, both in terms of the number of 

people affected by the disease and the related morbidity and cost.  Minority children residing in low-

income housing are one of the most severely health-compromised groups among under-serviced 

communities and have chronic disease rates two to four times higher than the general population 

(Bazargan et al., 2005).  According to the 2005 National Health Interview Survey (CDC/NCHS, 

2005), children in families with the lowest income-to-poverty threshold ratios exhibited the highest 

asthma prevalence rates in the country. African American children aged between 0 and 14 years 

exhibited asthma rates of two to three times the rates of their white counterparts.  This disparity has 

increased in recent years, with black children exhibiting significantly higher hospitalization, 

emergency department visits, and death rates due to asthma (Akinbami, 2006).  

Although asthma is a complicated multi-factorial disease with both genetic and environmental 

components, reducing levels of certain indoor asthma ―triggers‖ could reduce the disease symptoms 

and severity. Key indoor asthma triggers include allergens (dust mite, cockroach, pests, pets, rodent), 

environmental tobacco smoke (ETS), pesticides, and molds.  The goal of the Partnership for Asthma 

Trigger-free Homes (PATH) was to reduce the asthma disease burden on low-income families by 

means of a peer-based asthma Education Session which provided knowledge about asthma triggers 

and control of asthma triggers. 
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Background/Literature Review 

It is estimated that 21 million people in the United States currently have asthma, based on U.S. 

Centers for Disease Control and Prevention and Behavioral Risk Factor Surveillance System data 

(CDC, 2006). The current impact of asthma can be assessed in annual missed school days (14 

million), missed work-days (14.5 million), emergency department visits (l.9 million), physician 

office visits (11.3 million), hospitalizations (484,000) and deaths (4,269), totaling approximately 

$11.5 billion in direct health care costs (Selgrade et al., 2006).  In Tennessee, about 9.0% of all 

adults were told by a health professional that they currently have asthma, resulting in a state 

prevalence rate that is the twelfth highest in the U.S (Hughes et al., 2006).  

The Children and Asthma in America survey examined asthma prevalence and management in the 

state of Tennessee in 2004.  The survey concluded that Tennessee has a significant number of 

asthmatic children whose condition is not under control.  In fact, 64% of asthmatic children had a 

severe attack in the year prior to investigation, with more than a third of those attacks perceived by 

the asthmatic as life threatening.  Asthma's impact on the lives of children and their caregivers can be 

debilitating.  Sixty percent of children in Tennessee were limited by asthma in activities such as 

sports and sleeping, and almost half of the children in the survey missed school or daycare in 2003, 

with an average of five school days missed that year.  The productivity of the caregivers is hindered 

as well: 41% of parents of children with asthma missed work due to their child's condition 

(Schulman, Ronca, & Bucuvalas, Inc., 2004). 

According to a recent State of Childhood Asthma report, between 2001 and 2005, the Tennessee 

annual average asthma prevalence in children under 18 years old was 7.3% (Akinbami, 2006). 

Although children's asthma rates have been increasing dramatically in recent decades, awareness 

about triggers and treatment options still remains low.  The 2004 Tennessee survey exposed a 

significant level of misunderstanding regarding asthma causes and treatment options.  Almost two-

thirds of the parents of children with asthma believed that only acute asthma episodes (attacks) could 

be treated, rather than ongoing control of asthma triggers and chronic asthma symptoms.  While 

current clinical guidelines suggest daily treatment of airway inflammation and mucus production, 

more than half of parents were not aware of the existence of any medications to treat these chronic 

conditions. As a result of this widespread misunderstanding, 71% of children with asthma did not 

have a written Asthma Action Plan, and 43% did not meet the National Heart, Lung, and Blood  

Institute's (NHLBI) recommended two doctor visits in the prior year (Schulman, Ronca, & 

Bucuvalas, Inc, 2004).   The studies listed above reveal a strong need for asthma caregiver education  

and increased outreach to control asthma symptoms and asthma triggers.  
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The etiology of asthma is complex and has a gene-environment interaction that is poorly understood.  

The asthma disease process may be viewed in terms of development (or induction) of asthma and 

worsening (exacerbation) of asthma symptoms.  A body of evidence suggests that exposures found in 

indoor environments, mainly consisting of the home, are important factors in both the development 

and exacerbation of asthma (Krieger et al., 2002). See Figure 1 below for a cause-and-effect 

schematic involving the indoor triggers that can cause or worsen asthma.  

 

 

Figure 1.  Indoor Environmental Triggers that Lead to Development or     
Exacerbation of Asthma 
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As illustrated in Figure 1, the primary asthma triggers include: 

a. Dust mite allergens

b. Cockroach allergens

c. Pet and rodent allergens

d. Molds

e. Indoor chemical air pollutants, including environmental tobacco smoke (ETS), pesticides, and

nitrogen dioxide (NOx)

Of the above categories, breathing in dust mites and cockroach allergens were found to have a role in 

the development of asthma while exposure to cat, dog, mouse, mold, cockroach, ETS, and NOx has 

been found to exacerbate, or worsen, asthma symptoms (NAS, 2000).  The Inner-City Asthma Study 

(Gruchalla et al., 2005) which examined asthma triggers in seven American cities found that 

cockroach allergen exposure and sensitivity were predominant in northeastern cities, but dust mite 

exposure and sensitivity were higher in the South and Northwest. 

Several recent initiatives have quantified the levels of asthma triggers in inner-city housing.  These 

studies are relevant since they were conducted in low-income and public housing, often occupied by 

residents with similar demographics (low income, African American) as the target population of this 

study.  Furthermore, these studies addressed conditions found inside homes.  The Healthy Public 

Housing Initiative research study (Spengler, 2005), based in Boston, was a partnership between three 

universities, several community based organizations, and the Boston Housing Authority with the 

primary goal of reducing asthma triggers and symptoms in public housing complexes.  African 

Americans made up between 14% and 43% of study Participants, depending on the housing complex. 

Briefly, researchers found that approximately 50% of Boston Housing Authority homes surveyed 

contained cockroach allergens in amounts exceeding the level associated with asthma sensitivity, and 

approximately 60% of asthmatic children tested showed allergic sensitivity to the most prevalent 

cockroach allergen.  The Boston Study found that pest allergen levels correlated well with easily 

evaluated measures such as lack of recent housing renovation, holes in walls and poor housekeeping . 

Pesticide residues were found in every home tested, and in most cases, residue from more than one 

pesticide was present.  Most importantly, an Integrated Pest Management (IPM) package designed to 

reduce allergen burden, including intensive cleaning, baiting for pests and repair of structural defects 

was successful in improving both environmental and health indicators.  IPM, combined with peer-

education programs and cleaning and preparation of homes prior to IPM treatments was the most 

successful model for reduction of pest infestation (NCHH, 2007).  
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In a Los Angeles study of a primarily low-income Latino population, all homes that reported 

sightings of mice also had detectable levels of rodent allergens (Berg et al., 2008).   Although some 

homes that did not report sightings also had detectable levels of rodent allergens, those reporting 

sightings had higher levels.  Unwashed dishes or food crumbs left on the counter, lack of a working 

vacuum, and a caregiver report of a smoker in the home were all significantly associated with a 

greater likelihood of reporting the presence of rodents in the home and detection of allergens.  
 

A study in New York City of African American and Dominican mothers (the majority earning less 

than $20,000/year) found several variables correlated with mouse allergens in the home:  the 

frequency of mouse sightings; use of traps and pesticides; holes in ceilings; and the lack of a cat 

(Chew et al., 2003).   The presence of a particular cockroach allergen (Bla g 2) was also found to be 

significantly correlated with deteriorating housing conditions (defined as holes in ceilings and walls, 

water damage, etc. (Rauh, Chew, & Garfinkel, 2002).  
 

In Gary, Indiana, in a study of low-income housing residents (predominantly African American), 

over 80% of the units were infested by pests, including cockroaches (Wang, Abou El-Nour, & 

Bennett., 2008).  Dust samples were collected, and 98% of the kitchen dust samples had detectable 

levels of cockroach allergen.  The study found significant correlation between 24-hour sticky trap 

counts and levels of cockroach allergen.  Wang et al., provide regression equations that can be used 

to estimate cockroach allergen (Bla g 1and Bla g 2) levels as a function of cockroach counts.  
 

The indoor levels of many of these asthma triggers (such as dust mite, cockroach, and rodent) are 

modifiable and thus amenable to public health intervention.  In addition, there is evidence that an 

education approach to limiting exposure to sensitizing agents in the indoor environment can be 

successful in reducing asthma symptoms in young children.   Several studies found that families of 

asthmatic children were frequently responsive to peer educators in their own homes and felt 

comfortable discussing the issues they face in terms of modifying asthma risk factors (Selgrade et al., 

2006; Krieger et al., 2002; Persky et al., 1999).  McConnell et al. (2005) have suggested that this type 

of favorable experience with peer health educators may enhance the overall effectiveness of the 

intervention.  
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Objectives, Research Questions and Hypotheses 

Scientific Objectives  

There were five main PATH Study objectives associated with research questions and hypotheses. 

These objectives were as listed below: 

 increase Participant knowledge about asthma and indoor triggers;  

 promote Participant behaviors that can reduce indoor asthma triggers;  

 estimate self-reported trigger levels (in all Participants), measure certain trigger levels (in a 

subset of Participants who participate in a one- time Home Assessment), and measure the 

correlation between the two;  

 assess the change in the Participant's (caregiver's) quality of life associated with participation in the 

PATH program, and the change in the child's asthma symptoms, as reported by the caregiver (for 

the subset of Participants who care for asthmatics); and  

 determine whether changes in the caregiver quality of life and the caregiver-reported child's 

asthma symptoms are associated with reductions in any indoor triggers or modified by any 

factors (for the subset of Participants who care for asthmatics).  

 

General Objectives  
The PATH study also identified additional general objectives which included community and 

capacity-building, with a particular focus on improving and sustaining community health.  The 

PATH Study is intentionally aligned with principles supporting participatory research and 

improvements in community health.  As such, the study also sought to contribute to:  
 

 developing community-inclusive processes;  

 addressing the social determinants of health;  

 leveraging strategic community partnerships;  

 empowering local actors to take ownership of efforts to improve community health; and  

 building social capital.  

An additional, yet equally important objective of the PATH Study, was to build local capacity for 

participatory research and to address community health issues beyond the time horizon of this 

particular study.   It was anticipated that the relationships developed between LeMoyne-Owen 

College and local community associates would facilitate building stakeholder-specific capacity as 

well as broader capacity that will benefit all partners involved in the study.  
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Research Questions/Hypotheses 

1. Will Participant knowledge about asthma and its indoor triggers (as measured by survey

instruments) increase after completion of the Partnership for Asthma Trigger-free Homes (PATH)

peer-based asthma education program?

We expected that the Participant would increase his/her knowledge about asthma and indoor 

asthma triggers, after learning more about asthma and how to identify asthma triggers in the 

home. We further expected that Participant knowledge will increase to a greater extent in those 

who participate in the optional Home Assessment component.  

2. Will Participant self-reported household behaviors that reduce levels of asthma triggers (such as

washing bed sheets in hot water or taking a smoke-free pledge) increase after participating in the

Partnership for Asthma Trigger-free Homes (PATH)?

We expected that self-reported household behaviors that can reduce levels of asthma triggers will 

increase after the Education Session. We further expected that Participant self-reported household 

behaviors that reduce asthma triggers will increase to a greater extent in those who participate in 

the Home Assessment, in addition to the Education Session, and in those who care for an 

asthmatic child.  

3. Will self-reported indoor asthma trigger levels (indicated by self-reported pest sightings, evidence

of water damage, etc.) decrease after participating in the Partnership for Asthma Trigger-free

Homes (PATH)? Is this decrease a result of behavior changes? Are self-reported trigger levels

correlated with measured trigger levels (cockroach counts, observations of water damage, etc.)?

We expected that self-reported asthma trigger levels will decrease as reported on the Second 

Survey, presumably because of the promotion of behaviors to reduce indoor triggers. We further 

expected self-reported asthma trigger levels, as measured by the First Survey instruments, will be 

positively correlated with asthma trigger levels determined from the one-time Home Assessment. 

4. Will Caregiver quality of life (QOL) and Caregiver-reported child’s asthma symptoms improve

after participating in the Partnership for Asthma Trigger-free Homes (PATH)?

As a result of education about indoor asthma triggers, and subsequent behavior changes to reduce

the trigger levels, we expected that Caregiver-reported child’s asthma symptoms (such as
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wheezing) and Caregiver quality of life (such as missed days of work due to asthma) would 

improve after participating in the program. We further expected that Caregiver QOL to improve to 

a greater extent in those who participate in the Home Assessment, in addition to the Education 

Session.  

5. Are changes in caregiver-reported quality of life (QOL) explained by any study variables, such as

asthma trigger levels?

We expected that changes in caregiver QOL would be associated with estimates of self-reported

trigger levels, measured trigger levels, satisfaction with program, or other explanatory variables.
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Methods 

Research Design 

The PATH Study was a Community Based Participatory Research (CBPR) project that employed a 

longitudinal (prospective, Pre/Post test) design, with each Participant acting as his/her own control.  

The lack of a traditional randomly assigned control group that did not receive the intervention, is 

recognized as a limitation of the PATH Study.   However, from a CBPR perspective, use of 

longitudinal methods (i.e., within-subjects design, repeated measures) without a control group is 

regarded as strength in that all Participants received the intervention.  The repeated measures design 

is common in social science research and extensively documented in behavior modification protocols 

(Harvey-Berino et al., 2002; Hegel & Ferguson, 2000; McNeil, Watson, Henington, & Meeks, 2002; 

Tarnowski, Gavaghan,  & Wisniewski, 1989).  Use of the repeated measures design underscores the 

practical intent of the intervention, i.e., validation of behavior change because of direct intervention in 

an individual's life.   It allows for within-subject comparisons and higher statistical power over 

between-subjects designs.  

The Partnership for Asthma Trigger-free Homes (PATH) used an Education Session to promote 

behaviors that can combat childhood asthma in one specific way:  avoiding indoor asthma triggers.   

PATH provided Participants with resources regarding other ways to combat asthma, including 

referrals to health care facilities, and suggestions to complete an asthma action plan and adhere to a 

prescribed medical regimen.   The PATH study aimed to assess whether the Educational Session 

would be effective in improving:  Participant knowledge about asthma/asthma triggers, Participant 

behaviors changes likely to reduce levels of indoor asthma triggers, child’s asthma symptoms, and 

caregiver quality of life.   It further attempted to assess trigger levels of all Participants through self-

reported answers on the pre-test/post-test questionnaires, and for a subset of all Participants, through 

visual inspection and measurement of trigger levels during a Home Assessment conducted by study 

researchers.   Appendix G1 PATH Protocol, Section A, B provides additional descriptions of the 

PATH research design and methods. 

 

1The PATH Protocol (Sections A-F) is positioned as Appendix G, the last appendix item, because of the size of 
this document; therefore, Appendix G is referenced in the text before Appendixes A-F)  
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Research Instruments 

PATH survey instruments for the main pre-/post-education effects (Appendix G PATH Protocol, 

Section G), were constructed using items that were previously validated by the Healthy Public 

Housing Initiative, the Asthma Amigos program (Brooten, 208), Abt SLAITS telephone surveys 

(Blumburg, 2000), National Survey on Environmental Management of Asthma and Children’s 

Exposure to ETS (EPA, 2003).  Additionally, the Juniper Pediatric Asthma Caregiver’s Quality of 

Life questionnaire  (Juniper et al., 1996) was employed to measure the problems that parents of 

children with asthma experience as a result of their child’s asthma.  The questionnaire has 7-point 

Likert scale response options where a 0.5 point change is considered significant.  The PACQLQ has 

reported reliability, responsiveness, and longitudinal validity (Juniper).  We based our Home 

Assessment Checklist on previously developed and validated checklists that included the Community 

Environmental Health Resource Center (2002).  

Study Population/Sample 

PATH study settings, population, sample selection criteria, sample selection method are fully 

described in Appendix G PATH Protocol, Section A, B.   The study population consisted of the 

residents of four MHA family units and the clients of MHC in Memphis, Tennessee.   Approximately 

900 individuals lived in the four MHA Housing Units in 2008 and approximately 12,000 individuals 

were seen at MHC at least one time during 2008.  MHC was located within the general community of 

the MHA housing units.  Because of MHC’s close proximity to MHA, as well as its mission to 

provide health care to the underserved population of Memphis, many MHA residents were MHC 

clients.   

The power calculations below were used to estimate the minimum sample size to guide resource 

allocation and identification of target housing with a sufficient number of Participants.  Values for the 

frequency of condition under study (i.e., percentage of people at baseline with knowledge of a 

specific item) and magnitude of effect (amount of change in level of knowledge expected after the 

intervention or Odds Ratio (OR) were obtained from similar published research.  Previous research 

suggests widely varying levels of knowledge and behavior regarding asthma triggers.  For example, 

Krieger et al. (2005) report baseline values ranging from 6 to 94% for trigger reduction behaviors and 

odds ratios between 1 and 3. Using typical baseline values identified in Krieger et al. we estimated the 

number of study Participants required to detect various changes in baseline knowledge.  The number 

of Participants required (n = 65 to 165) is achievable for behaviors/knowledge with modest baseline 

values (25 to 50%) and moderate changes (OR of 2 to 3) as a result of the intervention (Table 1). For  
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example, if the OR = 3, only 65 Participants would be required to statistically detect a change in 

behavior from 25% to 50% (or equally, from 50% to 75%), while it was estimated that almost 200 

Participants would be needed to detect a change from 5% to 13.6%.  

Table 1.  Number of Participants Required to Detect Specified Change in 
Knowledge Based on a Single Question 

Minimum Odds 
Ratio (OR)  

Required number of 
Participants  

Pre-education % 
with knowledge or 
behavior  

Post-education % 
with knowledge or 
behavior  

3 65 25 50 
3 65 50 75 
2 148 50           66.7 
2 165 25 40 
3 199 5 13.6 

Inclusion/Exclusion Criteria 

Since most of the indoor asthma trigger-reducing actions would be undertaken by an adult, 

Participants were selected for the study  who were at least 18 years of age or older.  Rather than 

recruiting only parents or guardians (sometimes referred to as caregivers) of asthmatic children, a 

decision was made  to recruit all primary caregivers (parents or guardians) of minor children from 

low income communities commonly plagues by undiagnosed pediatric asthma.   Furthermore, 

because the aim of the PATH study was to reduce triggers thought to lead to the development as 

well as the exacerbation of asthma, an asthma diagnosis was not necessary to experience the 

potential benefit of the program.  Only one caregiver Participant per household was included in 

the study.   Since the child must spend a significant portion of his/her time in the home of the 

parent or guardian to experience the potential benefits of the program, included in the study).  An 

additional inclusion criteria required that the Participant be a parent or caregiver of a child who 

spends at least (4) nights per week at the residence. In summary, recruited:  

primary caregivers (parents or guardians) of minor children, with or without  asthma  

primary caregivers residing in four Memphis Housing Authority developments or 

referred to the PATH study from the central Memphis Health Center site;  

primary caregivers with whom the minor child resided more than four (> 4) nights per 

week, during the school year (approximately 60% of the time).  

Selection of Study Sample 

The institutional review boards of LeMoyne-Owen College, Abt Associates, and USAMRMC, 

respectively approved the study protocol, consent forms, and request for waiver of child assent.   

After USAMRMC approval, we selected a convenience sample of study Participants from MHA 
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and MHC during a recruitment and enrollment period that began January 2009 and ended May 

2009.   A total of 258 Participants were selected for the PATH study.  Of the 258, 54 (21%) did 

not complete all study activities (Table 2). 

   Table 2.  Participants Enrolled in the PATH Study 

  Completed all    Study Sample    
Recruitment Site  Enrolled    Activities        Attrition      
Memphis Housing Authority (MHA) 

Cleaborn  74   66      8 
Foote  64   47    17 
Montgomery Plaza   14   13   1 
GE Patterson Point 6      4       2 

TOTAL MHA 158  130     28 

Memphis Health Center (MHC)  100 74 26 

         TOTAL MHC & MHA 258 (100%) 204 (79%) 54 (21%) 

At MHA, recruitment efforts included targeting the Residents Association Meetings, distributing 

a PATH Study Brochure and posting the President’s meeting announcement flyers (Appendix G 

PATH Protocol, Section D).  The PATH Study Brochure and the Resident President’s flyer 

announcing the meeting were placed in the residents’ mailboxes or mailed to each resident.   

Recruitment and selection of Participants occurred at the time of the monthly scheduled meetings 

of the Resident Housing Associations, officiated by the President of that Housing Unit.  The 

Study targeted the Association Meetings as they offered an efficient recruiting venue, because 

MHA had a minimum mandatory attendance policy for all adult residents.   With the assistance of 

the Resident Presidents, alternative recruitment sessions were scheduled whenever Resident 

Association meetings were canceled or not held.    

At the Memphis Health Center recruitment efforts included physician referral to MHC Director of 

Outreach and Community Relations, PATH brochure, telephone calls, and recruitment letter from 

PATH staff to volunteers.  MHC Physicians identified potential volunteers during the clients’ 

scheduled clinical appointments.  Interested volunteers were referred to the MHC Director of 

Outreach and Community Relations by the physician, who also provided a brief explanation 

about the PATH study, a PATH brochure, and collected the volunteer’s contact information.  The 

Community Relations Director sent this information electronically to the PATH office and the 

PATH staff contacted the volunteers to a scheduled recruitment meeting at MHC.   
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During recruitment sessions at MHA and MHC, PATH staff gave an overview of the PATH study 

and offered a consent form to all volunteered Participants and an additional consent form to 

Home Assessment volunteers.  Both forms are contained in Appendix G PATH Protocol, 

Section E.  Volunteers were given the option of an item-by-item PowerPoint Presentation of the 

Consent Forms; however, most declined and chose to complete the consent forms without the 

guidance of this visual aid.   PATH staff assisted the volunteers with completion of the consent 

forms as needed.   All Participants were issued a calendar outlining the timing, sequencing, and 

location of PATH study events (First Survey, Education Session, Second Survey), and the Project 

Coordinator’s contact information.  
 

Each Participant was offered Wal-Mart gift cards valued at $100 in appreciation of his/her time 

and effort expended on the Study.  Home Assessment Participants received additional gifts that 

included a set of allergen-free pillow cases, a set of pillows, and a food storage set.  Wal-Mart 

was chosen because it is a popular department store for the study population, and Wal-Mart sells 

many items that may be used to reduce indoor asthma triggers (such as mattress covers and 

allergen-free teddy bears).  

Data Collection Procedures 

Following the recruitment and consent phase, the key study activities included the administration of:  

First Survey, the Education Session, Home Assessment (optional), and the Second Survey (Figure 2).  

Content of the Educational Session may be found in Appendix G PATH Protocol, Section F.   

MHC Participants met in two sessions at the MHC central office conference room.  During the first 

session, Participants signed the consent form, completed the First Survey and the Education Session.   

The Second Survey, which served as the final study activity, was administered thirty days after 

administration of the First Survey.  To ensure participation, three sessions were scheduled for MHA 

Participants to coincide with monthly Residential Association meetings.   MHA Participants signed 

the consent form and completed the First Survey during the first meeting.   The Education Session 

was scheduled for a second session and following the Educational presentation, those who 

volunteered for Home Assessment completed the scheduled Home Assessment activity.   The Second 

Survey was completed 30 days after the Education Session.   To improve recruitment response and to 

minimize study attrition, MHA sessions were later altered to emulate MHC plan of study activities. 
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Consent Form / 

Participant ID #

1st Survey

Home

Assessment

Education 

Session

11 22

Some MHA 

Participants

Recruitment 2nd Survey

# # #
# ##
# ##

# # #
# ##
# #

# # #
# ##
# # #
# #
# # ## ### # #
# ##
# ##

Figure 2.  PATH Study Activities 
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Data Analysis 

The PATH study examined changes in knowledge, behavior, and symptoms associated with the 

PATH Education Session.  The pre/post study design precludes definitive conclusions being drawn 

from this study, because of the lack of a comparison group. 

All PATH study data were collected manually on pencil and paper forms, and then entered into our 

electronic database program, Checkbox.   All data were double-checked upon entry, and additional 

QC was randomly performed for 5% of the data (e.g., comparing paper survey responses to Checkbox 

entries), as well as on an ―as required‖ basis due to anomalous survey responses.   Other records were 

used to validate, confirm, or correct survey responses if deemed appropriate (e.g., was Participant 

from MHA or MHC, did the Participant complete the Home Assessment?). 

The Data Analysis section is divided into three main sections: (1) Study Sample, (2) Measures, and 

(3) Analysis.   The Study Sample subsection describes the demographic characteristics of the PATH 

Study population.   The Measures subsection describes the development of the key PATH measure: 

the composite scores.  It also summarizes select Reliability/Validity results, though the full 

information is available in Appendix A:  Additional Methods.    The Analysis subsection describes 

the development of regression models constructed to examine two key composite results: General 

Asthma Knowledge and Quality of Life.  All independent variables used in the regression models are 

described in Appendix A:  Additional Methods.    The Analysis subsection also describes all of the 

Home Assessment findings, whose scoring scheme is described in Appendix A:  Additional 

Methods.     

Study Sample 

To help evaluate the study data, we divided the Participants into two groups, defined below.   

Everyone in Group A was a parent or caregiver of a child.  Everyone in Group B, a subset of Group 

A, was the parent or caregiver of at least one asthmatic child. 

A. All Participants (n = 204).  This included all PATH Study Participants who completed all 

core study activities (e.g., First Survey, the Education Session, and the Second Survey). 

B. Caregivers of an Asthmatic Child (n = 100).   This included all PATH Study Participants who 

completed all core study activities and indicated that they were the parent or caregiver of at 

least one asthmatic child. 
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Sixty of the 204 Participants also completed a Home Assessment.   We determined key 

demographic traits for each subgroup (e.g., age, sex, education level) and evaluated whether the 

subgroups differed significantly from each other using chi-squared testing. 

Measures 

 Composite Scores.  Our key study measures were six composite scores, five which we 

developed, and one which was previously developed.   To help build the composite scores, we 

first examined individual survey responses before and after the PATH Education Session.   Select 

survey responses were evaluated based on a priori hypotheses and included items such as being 

able to recognize cockroach allergen (indoor trigger knowledge), sheet washing frequency (action 

taken to reduce dust mite exposure), and child’s asthma severity (for the subset of Participants 

who had an asthmatic child). 

In addition to helping to build the composite scores, the item-by-item comparisons helped to 

examine individual survey items that might be missed when examining the composite scores 

alone.  We evaluated where the differences between the First Survey and Second Survey 

responses were associated with improvements, no change, or deteriorations in knowledge, habits, 

symptoms, behaviors, etc. 

Composite scores are more robust than item-by-item comparisons, because they group similar 

items on the surveys together.   (However, by doing so, the resolution of responses to individual 

items is also lost, which is why we retained the item-by-item comparison).   Five composite 

scores for All Participants were created by combining select survey responses to asthma and 

trigger knowledge, living conditions, and cleaning habits.   One composite score for the subset 

with an asthmatic child was created from a previously developed/validated instrument.   We 

created a scoring scheme (coded using SAS, version 9) to compute the composite scores before 

and after the Education Session.  The scoring scheme is described below. 

Composite Score:  General Asthma Knowledge.  The first composite score combined 

survey responses to questions related to asthma knowledge in general (which was expected to 

increase after the Education Session).   The survey questions were related to material that was 

covered in the Education Session.   The asthma knowledge composite score was comprised of 

responses to questions regarding: 
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 recognizing signs that a person has asthma (e.g., coughing, wheezing, chest tightness)

 identifying reactions in the body that a person with asthma might experience (e.g.,

bronchoconstriction, inflammation, increased mucus production)

 evaluating asthma myths (e.g., regarding disease transmission, severity, indoor triggers,

ability to exercise)

 actions that can help to control asthma symptoms (e.g., avoiding triggers, proper

medication use/timing, regular medical visits)

 knowledge of items that might worsen asthma (e.g., air pollution, dust mites,

cockroaches, tobacco smoke, weather extremes, pets, pests, pesticides, fragrances, pollen)

For study variables with a known response, a correct answer received 1 point.   An incorrect 

or missing answer received zero points.   

Composite Score:  Living Conditions - Pets.   The second composite score combined 

survey responses to questions related to pest sightings.   The Education Session provided 

information on how to identify pests, which are indoor asthma triggers, and on how to use 

Integrated Pest Management (IPM) to reduce pests.  The pest composite score was comprised 

of responses regarding frequency of sighting of: 

 cockroaches

 ants

 other insects

 mice

 rats

While ants and other insects are not known asthma triggers, they are indicators of IPM 

practices in general.   Sighting of ―never‖ received a score of 0; ―less than once per week‖ 

received a score of 1; ―more than once per month‖ received a score of 2.   Thus, higher scores 

indicated more frequent pest sightings.   

Composite Score: Living Conditions – Home Conditions.  The third composite score 

combined survey responses to questions related to conditions in the home that may worsen 

asthma.   The Education Session provided information on how conditions in the home  might 

trigger asthma and how to improve them.   The home condition composite score was 

comprised of responses regarding: 
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 presence of a gas stove in the home (e.g., venting of the stove, use of the stove for heating 

 mold sighting 

 presence of a working exhaust fan in the bathroom (e.g., use of fan when bathing) 

 building maintenance issues (e.g., holes in walls/ceilings, leaky pipes, wall cracks, water 

damage) 

Negative home conditions issues were generally assigned a score of 1, while neutral home 

condition issues were assigned a 0.  Thus, higher scores indicated a worse home condition.   

Composite Score: Cleaning Habits.  The fourth composite score combined survey 

responses related to cleaning habits in the home.   The Education Session provided 

information on specific housekeeping items that might help to reduce asthma triggers.   In 

general, a higher frequency of cleaning was assigned a higher score (e.g., daily vacuuming 

increased the composite score by 4, while monthly vacuuming increased it by 1-2).   The 

absence of barriers to cleaning increased the composite score by 1.  Washing sheets and 

bedding in hot water increased the composite score by 2.  The cleaning habits composite 

score was comprised of responses regarding: 

 presence of barriers to cleaning (such as clutter, unused items, broken items) 

 frequency of dishwashing (e.g., after every meal) 

 frequency of vacuuming (e.g., daily, weekly, monthly) 

 frequency of sheet and bedding washing (e.g., weekly, biweekly, monthly) and wash 

temperature (hot, warm, cold) 

Composite Score: Pest Control Knowledge.  The fifth composite score combined survey 

responses to questions related to pest control knowledge.  The Education Session provided 

information on the different ways pests may enter the building/home and low-toxicity 

methods to control pests.   If the Participant recognized a mode of pest entry, the composite 

score increased by 1.   If the Participant heard of a pest control method, the composite score 

increased by 1; if he/she tried a pest control method, the composite score increased by 2.  The 

two exceptions to this rule reflected the fact that high toxicity pest control methods, such as 

spray pesticides and smoke bombs, could themselves act as asthma triggers.  For spray 

pesticides and smoke bombs, if the Participant heard of them, the composite score did not 

change; if he/she tried them, the composite score decreased by 1.   The pest control 

knowledge and methods composite score was comprised of responses regarding: 
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 modes of pest entry (e.g., through holes, ―piggybacking‖ on items brought into the home)

 pest control methods, ranging from innocuous to toxic (e.g., good housekeeping, sealing

cracks/holes, gel pesticides, spray pesticides, smoke bombs)

Composite Score: Quality of Life (for Participants with an Asthmatic Child).  The sixth 

composite score combined survey responses to questions related to Participant quality of life.  

For the subset of Participants who are care for an asthmatic child, we asked additional survey 

questions related to the caregiver’s quality of life and the caregiver’s assessment of the 

child’s asthma symptoms.  To assess caregiver quality of life, we made use of the Juniper 

Pediatric Asthma Caregiver’s Quality of Life questionnaire (PACQLQ).  It measures the 

problems that parents of children with asthma may experience as a result of their child’s 

asthma.  There are 13 questions in two domains (activity limitation and emotional 

functioning).  The quality of life composite score was comprised of responses regarding: 

 feelings related to child’s asthma

 interference of child’s asthma with caregiver’s and family’s daily activities

 whether child’s asthma contributes to caregiver’s sleepless nights

 whether child’s asthma contributes to caregiver’s sense of worry/concern

Each question had 7-point response options for frequency (ranging from 1 – all of the time, to 

7 – none of the time) and worry/concern (ranging from 1 – very, very worried/concerned, to 7 

– not worried/concerned).   The total PACQLC score is derived by summing the Participant’s

responses to the 13 survey questions.  (A 0.5 point change can be considered significant.) 

Reliability/Validity 

We used the test/re-test method and internal consistency to assess data reliability and validity.  

The full reliability/validity results are presented in Appendix A:  Additional Methods, Data 

Reliability/Validity, and key points are summarized here.  For test/re-test, we evaluated 

responses to items present on both surveys, which were not expected to change.  For example, we 

did not expect Participants who indicated that they were the parent or caregiver of an asthmatic 

child to change from the First Survey to the Second Survey, and this measure remained 

consistent.  However, other measures changed, such as highest education level attained.  In fact, 

29 Participants reported a decrease in highest education level attained on the Second Survey 

compared to the First Survey.   Reasons for this may be study fatigue or inattention to the 

responses provided.  (We manually confirmed our electronic records against the hard copies 

obtained from the Participants, and confirmed these findings.)   When there was a discrepancy 
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between the two surveys, we generally selected the First Survey response to be used in modeling 

efforts.  We were able to compare some items from the surveys to data obtained from the Home 

Assessment.   When we asked for feedback on the Home Assessment in the Second Survey, 92 

Participants indicated that they had completed the Home Assessment, while only 60 had 

according to our records.  Furthermore, 5 of the 92 indicated that they had not completed the 

Home Assessment, while according to our other records, they had.   We used our other records to 

define the population who had completed the Home Assessment, rather than the Second Survey 

responses.   Internal consistency was assessed through the composite scores and the model 

development. 

Analysis 

Regression Model Development.  We developed regression models to help explain 

selected composite scores:  general asthma knowledge and quality of life.   We were interested in 

assessing the change across surveys as an indication of the impact of the Education Session, as 

well as the First Survey scores as an indication of baseline knowledge or QOL.   To this end, we 

first examined the data by plotting the results (change in/baseline knowledge or QOL versus time, 

or group variables) and reviewing the correlation coefficients between the independent variables 

(e.g., time between Education Session and Second Survey, age/sex of caregiver, smoking in the 

home, etc.).  We evaluated Pearson correlation coefficients between each of the independent 

variables, examining both the magnitude of the correlation (focusing on absolute values greater 

than 0.3 to 0.5), as well as the p-value associated with the correlation (e.g., less than 0.05 was 

deemed significant).   Second, we constructed univariate (single linear regression) models to 

examine the association between change in or baseline general asthma knowledge or QOL and 

the independent variables.  Third, we constructed multiple linear regression models using (a) all 

univariate terms and all interaction terms, (b) a priori independent predictors, and (c) the 

processes of forward selection, backward elimination, and stepwise selection to arrive at a final 

model describing the relationship between change in or baseline general asthma knowledge or 

QOL and the independent predictors.  A schematic for arriving at the final multiple linear 

regression models is provided in Figure 3.   
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Figure 3.  Schematic for Arriving at Final General Asthma Knowledge and Quality  
of Life MLR Models 
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General single linear regression models are: 

Yi = 0 + 1 Timei  Equation 1 

Yi = 0 + 1 Groupi Equation 2 

where 

Yi   Change in Asthma Knowledge Scores across Surveys (Second Survey – First Survey), or 

Baseline Asthma Knowledge Score (First Survey) – for All Participants (continuous 

variable);   

or 

Yi   Change in PACQLQ Scores across Surveys (Second Survey – First Survey), or Baseline 

PACQLC Score (First Survey) – for Participants with an Asthmatic Child (continuous 

variable); 

i  Participant; 

0 model intercept 

1 model slope 

Time  Weeks between Education Session and Second Survey; 

Group  Continuous or categorical level for each effect modifier, including the following: 

Demographic: Age of caregiver, sex of caregiver, participated in Home Assessment, age of 

asthmatic child, sex of asthmatic child, MHA or MHC, housing development if MHA, has an 

asthmatic child, household density, participated in another asthma education program, highest 

education level completed by caregiver. 

Individual Health Risk Factors: body mass index of asthmatic child 

Medical Care Indicators: having a primary care physician 

Indoor Environmental Factors: self-reported smoking in the home, gas stove in the home, 

mold, pest sightings, pesticide use, dust mite levels. 
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Expanding upon the single linear regression models, we explored multiple linear regression 

models to examine baseline and changes in asthma knowledge and quality of life.  We 

constructed these models by combining select Time, Group, and Time*Group interaction 

terms in one model.  We also used several methods (forward addition, backwards elimination, 

stepwise selection) to arrive at a final model. 

The general longitudinal model to examine effect modification is (all terms defined above): 

Equation 3  Yi = 0 + 1 Timei + 2 Groupi + 3 Timei Groupi

The Time and Group independent X variables used in the development of the single and 

multiple linear regression models are described  Table 12, Appendix A.  These models are 

developed in Results, underneath Composite Score:  General Asthma Knowledge and Quality 

of Life.  

Home Assessment Analysis 

Home Assessments were performed for a subset of all study Participants.  The Home 

Assessments were designed to both validate (and visually confirm answers to) the survey 

questions regarding general levels of indoor allergens and conditions that harbor these 

allergens, such as dust mites, molds, and cockroaches; and to offer additional education to the 

Participants, with tailored, in-home advice regarding asthma triggers.  In addition, 

characterization of background levels of conditions that harbor indoor allergens is useful to 

determine population health risk and to design future intervention efforts. 

Checklist.  The Home Assessment Checklist was also used to identify environmental 

triggers or indicators of triggers of asthma, including pets, mold, chemicals, dust mites, and 

pests.  For each of these variables, a score of either 1 or 2 was assigned based on the severity 

of the presence of the asthma trigger in the home.  For example, if mold was visible in the 

bathroom, then a score of 2 was assigned for that area, while a score of 1 was assigned if 

there was evidence of leaking pipes in the bathroom (which is a favorable condition for mold 

growth).  If there were holes or cracks observed in 3 rooms, the score of 3 was assigned for 

this item; if observed in one room, the score would be 1; if not observed, the score would be 

zero.  The scores were calculated for each of the designated areas in the home and the 

problem triggers enumerated in the home checklist, and then summed for each Home 

Assessment Participant.  The mean was calculated for children with asthma and children 

without asthma for each asthma trigger.  A t-test was used to determine if these two means 

were statistically different from each other.  
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Sticky Trap Counts and Allergen Level Estimation.  As part of the Home Assessment, 

sticky traps were left in the Participants’ homes for approximately one week, with the 

purpose of trapping cockroach pests to ascertain the severity of this problem (if any).  The 

level of cockroach infestation was defined based on the number of cockroaches trapped per 

trap, per night.  Our investigators also recorded the locations where they placed the traps, the 

number of cockroaches found by location, and the cockroach species identified.  Low 

infestation was defined as less than 10 cockroaches trapped in the home, while moderate 

infestation was defined as less than 10 cockroaches but more than 10 total roaches trapped in 

the home.  Likewise, high infestation was defined as between 10 and 25 cockroaches trapped, 

and severe infestation as more than 25 roaches trapped per trap, per night.  An analysis of 

variance (ANOVA) test was performed to determine if there was a difference in the number 

of cockroaches trapped per trap/per night, in the four MHA housing developments. 

Several recent initiatives have quantified the levels of asthma triggers in inner-city housing.  

These studies are relevant since they were conducted in low-income and public housing, 

often occupied by residents with similar demographics (low income, African American) as 

our target population and address conditions found inside homes.  One such study by Wang, 

et al. (2008) found detectable levels of German cockroach allergens (Bla g 1 and Bla g 2) in 

dust samples that were collected in low-income homes.  The study found significant 

correlation between 24-hour sticky trap counts and levels of German cockroach allergen.  The 

authors provide regression equations (Equations 4 and 5 below) relating the levels of 

allergens in the home to the number of cockroaches trapped in a 24-hour period.  These 

equations were adapted to estimate German cockroach allergen levels as a function of 

cockroach counts (Wang, et al.) 

Log(Bla g1) = 0.01 + 0.77 log(trap count) Equation 4 

Log(Bla g2) = 0.07 + 0.80 log(trap count) Equation 5 

where  

Bla g1 and Bla g2 are German cockroach allergens (in units of U/g) and  

trap count is the daily number of cockroaches detected on all sticky traps. 

We modified the Wang et al., equations for use with our data. German cockroaches were just 

one of the cockroach species detected on the sticky traps.  We were able to identify German 

cockroaches in 27 out of the 59 residences evaluated in the Home Assessment.  We compared 

the estimated allergen levels for these 27 homes using all cockroaches and German 
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cockroaches as inputs to Equation 4 and Equation 5, and determined that the Bla g1 levels 

using German cockroaches as inputs were 36% of the Bla g1 levels when using all 

cockroaches as inputs.  Similarly, the Bla g2 levels using German cockroaches as inputs were 

35% of the Bla g2 levels that resulted from using all cockroaches as inputs.  Based on this 

analysis, to more closely match the analysis by Wang et al., (2008) we decided to use all 

cockroaches as an input in Equation 4 and Equation 5, but to multiply the Bla g1 and Bla g2 

levels by 36% and 35%, respectively.  
 

We conducted t-tests to compare the Bla g1 and Bla g2 levels for home where an asthmatic 

child resided versus homes without an asthmatic child.  We also conducted ANOVA tests to 

determine if the Bla g1 and Bla g2 levels were different among Participants across the four 

MHA housing developments. 
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Results 

This section begins with an overview of the study sample.  We then present our results within the 

context of answering each of the eight key research questions that were the focus of this study.  We 

conclude by summarizing the Participant responses regarding the level of satisfaction with the PATH 

Education Session. 

Sample Information 

As shown in Figure 4, the PATH Study sample encompassed 204 Participants who completed the 

First Survey, the Education Session, and the Second Survey (i.e., Group A).  Almost half of these 

Participants (100) were parents or caregivers of at least one asthmatic child (i.e., Group B).  Nearly 

30% of all Participants (60) completed the Home Assessment, in addition to the core study activities 

(i.e., Group C). 

Figure 4.   Flow of Participants through the PATH Study 

Group A: All Participants 

(n=204)
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Education Session

Second Survey

(n=204)

Participants 

without an 
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Complete: 

Home Assessment

 (n=60)

Participants with 

an Asthmatic Child 
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without an 
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(n=27)

Develop 
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and Regression 
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Sticky Trap 

Counts/Allergen 

Level Estimates

Answer Research 
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Assessment of 
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Table 3 summarizes the demographic characteristics of the PATH study sample.  The majority of the 

Participants (89%) were female caregivers and 84% were over the age of 26 years old.  Nearly one-

quarter of the Participants were over 46 years old (22%).  Less than a quarter of the Participants had 

any previous formal asthma education.  While all Participants were parents or caregivers of a child, 

nearly half of the survey respondents (49%) were parents or caregivers to at least one child with 

asthma.  Over two-thirds (66%) of the Participants resided in an MHA development; the remainder 

resided outside of MHA.  Most of the MHA residents (84%) lived in two of the developments:  Foote 



Page 33 

Homes or Cleaborn Homes.  Over half of Participants lived in a household consisting of four or more 

people (55%).  Over two-thirds of Participants (68%) had a high school education or less.  The subset 

of Participants with an asthmatic child (n = 100) did not differ from the subset of Participants who did 

not have an asthmatic child (n = 104) in terms of any of the demographic characteristics reported 

Table 3, as determined by chi-squared testing comparing frequencies between these two groups at the 

0.05 level. 

PATH Study Research Questions 
As discussed in the Methods section, we developed six composite score categories and created a 

scoring scheme to compute the composite scores from the First Survey and Second Survey responses 

(i.e., before and after the Education Session).  We then used the composite score results, along with 

information from the Participant Evaluation and our regression results, to answer each of the eight 

research questions, as highlighted in Table 4.  Five of the eight questions were related to All 

Participants (Group A); three additional research questions were targeted specifically at Group B, 

Participants with an Asthmatic Child.  

Research Question 1.   Was participating in the PATH Education Session associated with an 

increase in general asthma knowledge?  

The General Asthma Knowledge composite score was comprised of survey responses to 

questions related to asthma knowledge in general; the survey questions were related to material 

that was covered in the Education Session.  A substantial improvement in asthma knowledge in 

general was seen from the survey results (see Table 5; Figure 5).  Using the established scoring 

scheme, the mean score improved significantly (p < 0.05 using paired t-test, 203 degrees of 

freedom) from 17.9 on the First Survey to 20.7 on the Second Survey; we also provided standard 

deviations to give an idea of the spread in scores.  Furthermore, nearly three-quarters of 

Participants improved their knowledge of asthma after the Education Session (see Figure 6), 

while nine percent of participants showed no improvement across the surveys. 

We examined both changes in as well as baseline general asthma knowledge as a function of 

various independent predictors in our regression models.  The change in general asthma 

knowledge (Second Survey minus First Survey) is negatively correlated with the baseline general 

asthma knowledge score (First Survey).  (The correlation coefficient is -0.47 and statistically 

significant.)  In other words, those with higher baseline general asthma knowledge scores 

improved less than those with lower baseline general asthma knowledge scores (see Appendix 

B).  
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Table 3.  PATH Study Sample Demographic Information for All Participants 
and Participants with an Asthmatic Child 

Population 
All 

Participants 
Participants with 

an Asthmatic Child 

Sample – total 204 (100%) 100 (100%) 
Gender: 
 Female 
 Male 

 
181 (89%) 
21 (10%) 

 
92 (92%) 
7 (7%) 

Age: 
 25 years old and under 

 
33 (16%) 

 
11 (11%) 

 26 to 35 76 (37%) 37 (37%) 
 36 to 45 
 over 46 years old 

50 (25%) 
45 (22%) 

27 (27%) 
25 (25%) 

Asthma History: 
Parent or Caregiver of at least one asthmatic 

Participated in another asthma education program 
 Within the last 6 months 
 Longer than 6 months ago 

 
100 (49%) 

 
 

16 (8%) 
27 (13%) 

 
100 (100%) 

 
 

8 (8%) 
18 (18%) 

Resides outside of MHA 

Resides in Memphis Housing Authority (MHA) 

68 (33%) 
 

136 (66%) 

34 (34%) 
 

66 (66%) 
 Foote Homes (Percentage residing in MHA) 
 Cleaborn Homes 
 Montgomery Plaza 
 GE Patterson 
 MHA Development not listed above 

56 (42%) 
56 (42%) 
11   (8%) 
5   (4%) 
6   (4%) 

29 (43%) 
26 (38%) 
8 (12%) 
0 (0%) 
2 (3%) 

Participated in another asthma education program: 
 Within the last 6 months 
 Longer than 6 months ago 

 
16 (8%) 
27 (13%) 

 
8 (8%) 

18 (18%) 

Household size: 
 3 persons and below 

 
91 (45%) 

 
44 (44%) 

 4 persons and up 112 (55%) 55 (55%) 
Education: 
 Some high school or less 

 
64 (31%) 

 
27 (27%) 

 High school degree or GED 76 (37%) 36 (36%) 
 Some college or more 64 (31%) 37 (37%) 

Notes:   
 In some cases, row totals do not add to 100% because Participants did not provide a response to 

the question and we were unable to determine an appropriate response through our other data 
records. 

 When information was collected from both surveys, the percentages refer to First Survey 
responses. 

 Chi-squared testing did not find any significant differences between subgroup frequencies at the 
0.05 level. 
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Table 4.  PATH Study Research Questions and Measure Results 

Research Question Measure 
Summary 
Results 

All Participants (Group A) 

1. Was participating in the PATH 
Education Session associated 
with an increase in general 
asthma knowledge? 

 General Asthma Knowledge Composite 
Score 

Table 5  
Figure 5 
Figure 6 

2. Was participating in the PATH 
Education Session associated 
with an increase in indoor 
asthma trigger knowledge, in 
particular? 

 Pest Control Knowledge Composite 
Score 

 Comparison of First and Second Survey 
responses related to indoor asthma 
trigger knowledge 

Table 5 
Figure 5 
Table 8  
Figure 6 

3. Was participating in the PATH 
Education Session associated 
with an increase in behaviors 
that reduce levels of indoor 
asthma triggers? 

 Cleaning Habits Composite Score 
 Comparison of First and Second Survey 

responses related to indoor asthma 
trigger reduction behaviors 

 Stated degree of compliance with 
trigger-reduction actions 

Table 5 
Figure 5 
Figure 6 
Table 6 
Figure 8 

4. Was participating in the PATH 
Education Session associated 
with a reduction in self-reported 
indoor asthma trigger levels? 

 Living Conditions (Pests and Homes) 
Composite Scores 

 Comparison of First and Second 
responses related to self-reported indoor 
asthma trigger levels 

Table 5 
Figure 5 
Figure 6 
 

5. Were there any variables that 
help to explain the observed 
relationships? 

 Final model predicting change in and 
baseline General Asthma Knowledge 

Table 7 
 

Participants with an Asthmatic Child (Group B) 

6. Was participating in the PATH 
Education Session associated 
with an improvement in the 
child’s asthma 
symptoms/management (as 
reported by the caregiver) and/or 
asthma-related caregiver quality 
of life? 

 Comparison of First and Second 
responses related to asthma severity 
and management 

 Quality of Life Composite Score 

Table 8 
Table 5 
Figure 5 
 

7. Which factors are associated 
with the change in asthma-
related caregiver quality of life 
after the PATH Education 
Session 

 Final model predicting change in and 
baseline General Asthma Knowledge 

Table 9 
 

8. Did any of the indoor trigger 
levels assessed in the Home 
Assessment differ by the 
Participant’s asthma status? 

 Select Home Assessment (Group C) 
results 

Table 10 
Figure 7 
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Table 5.  Composite Scores for All Participants and Quality of Life Scores for 
Subset with an Asthmatic Child  

Composite Score 
First Survey 

Mean Score (s.d.) 

Second Survey 
Mean Score 

(s.d) 

Difference 
Mean Score 

(s.d) 
p-

value 

All Participants (Group A, n=204) 

General Asthma 
Knowledge

MLR 17.9 (4.5) 20.7 (4.3) 2.8 (4.2) < 0.05 

Pest Control Knowledge 10.6 (3.5) 11.0 (3.6) 0.5 (4.1) 0.12 

Cleaning Habits 17.0 (2.8) 17.3 (3.0) 0.3 (3.1) 0.13 

Living Conditions– Pests
H 3.4 (2.9) 3.8 (3.1) -0.4 (3.3) 0.078 

Living Conditions– 
Home

H 2.3 (1.8) 2.2 (1.7) 0.1 (1.5) 0.46 

Participants with an Asthmatic Child (Group B, n=100) 

PACQLQ
MLR 4.4 (1.4) 4.6 (1.5) 0.2 (1.7) 0.32 

Notes: 
s.d. = standard deviation 
p-value associated with paired t-test comparing First Survey and Second Survey means scores; degrees of 
freedom = (n – 1) 
MLR These composite scores are examined in multiple linear regression models 
HIn this table, higher scores for living conditions -pests and -homes indicated worse scores.  For all other 
composite scores, higher scores indicated better scores. 
PACQLQ = Pediatric Asthma Caregiver Quality of Life Questionnaire average score for 13 questions (range 
from 1 to 7) 
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Figure 5.  Mean Composite Scores and Standard Deviations for First and Second 
Survey (All Participants, n=204) and the Quality of Life (Subset with an Asthmatic 
Child, n=100) 

 

 
Notes: 
Whiskers depict +/- 1 standard deviation.   
* First and Second Survey composite scores only differ significantly for General Asthma Knowledge. 
PACQLQ is Pediatric Asthma Caregiver Quality of Life Questionnaire 
H Higher scores for Living Conditions -Pests and -Homes indicated worse conditions.  (For all other composite 
scores, higher scores indicated better conditions.  

Figure 6.  Percentage of Participants Whose Composite Scores Improved, 
Worsened, or Stayed the Same across the Surveys 

  
 
PACQLQ is Pediatric Asthma Caregiver Quality of Life Questionnaire 
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Research Question 2.  Was participating in the PATH Education Session associated with an 

increase in indoor asthma trigger knowledge, in particular? 

We answered the second research question by examining the pest control knowledge composite 

score, as well as select survey responses. The Pest Control Knowledge composite score combined 

survey responses to questions related to pest control knowledge.  (Higher composite scores 

indicated better pest control knowledge.)  The mean pest control knowledge composite score 

increased from the First Survey to the Second Survey, indicating that Participants learned to 

recognize pest entry and control methods as a result of the Education Session.  However, the 

increase was not significant at the 0.05 level (See Table 5; Figure 5).  Furthermore, over half of 

the Participants improved their pest control knowledge score in the Second Survey, while 

approximately one-fifth experienced no change in pest control knowledge score over the course 

of the PATH Study (See Figure 6).   

In the item-by-item assessment (comparing First Survey responses to Second Survey responses), 

we found that 47% of Participants learned to recognize cockroaches as an indoor asthma trigger, 

as shown below in Table 6. 

Table 6.  Item-by-Item Results of Indoor Asthma Triggers and General Social 
Indicators:  All Participants (n = 204) 

Item Evidence of Improvement: n (%) Evidence of No Change: n (%) 

Indoor Asthma Trigger 

Recognizing 
Cockroaches as a 
Trigger  

Persons who learned to recognize 
cockroaches as a trigger:  
95 (47%) 

Persons recognizing cockroaches 
and persons not recognizing 
cockroaches on both surveys:  
87 (42%) 

Frequency of 
Cockroach 
Sightings in the 
Home  

Persons who reported fewer 
sightings of cockroaches:   
43 (21%) 

Persons who reported the same 
amount of sightings of cockroaches: 
 124 (61%) 

Dust Mite Trigger 
Reduction – Sheet 
Washing 
Frequency  

Persons who increased their 
frequency of sheet washing:  
30 (15%) 

Persons who did not change their 
frequency of sheet washing:  
154 (75%) 

Vacuuming 
Frequency in the 
Home  

Persons who increased their 
frequency of vacuuming in the 
home: 
23 (11%) 

Persons who did not change their 
frequency of vacuuming in the home: 
84 (41%) 

Mold Trigger 
Reduction – 
Bathroom Fan 
Usage  

Persons not initially using a 
bathroom fan who started using a 
bathroom fan:  
12 (6%)   

Persons not using a bathroom fan 
and persons using a bathroom fan on 
both surveys:  
40 (20%) 
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Table 6.  Item-by-Item Results of Indoor Asthma Triggers and General Social 
Indicators:  All Participants (n = 204) 

Item Evidence of Improvement: n (%) Evidence of No Change: n (%) 

Smoking Habits 
Inside the Home 

Persons who initially smoked in the 
home or live with someone who 
smoked in the home who no longer 
smoke in the home or live with 
someone who smokes in the home: 
22 (11%)  

Persons who smoke in the home or 
live with someone who smokes in the 
home and persons who do not 
smoke in the home or live with 
someone who smoke in the home on 
both surveys: 
165 (81%) 

Persons who did not consider 
banning persons who live in the 
home from smoking in the home 
who now will consider this: 
 6 (3%) 

Persons who consider banning 
smoking from the home and persons 
who do not consider this on both 
surveys: 
50 (25%) 

Persons who have guests who 
smoke in the home while visiting 
who no longer have guests smoke in 
the home while visiting:   
28 (14%) 

Persons who have guests who 
smoke in home while visiting and 
persons who do not have guests who 
smoke in the home while visiting on 
both surveys:  
151 (74%) 

Persons who did not consider 
banning guests from smoking in the 
home who now will consider this:  
10 (5%) 

Persons who consider banning 
guests from smoking in the home 
and persons who do not consider this 
on both surveys: 
52 (25%) 

Use of Gas Stove 
or Oven to Heat 
the Home 

Persons who stopped using a gas 
stove or oven to heat the home:  
18 (9%)  

Persons who used a gas stove or 
oven to heat the home and persons 
who do not use a gas stove or oven 
to heat the home on both surveys:   
102 (50%) 

Note: “No change” is the sum (or percentage) of responses that remained the same across surveys, 
including, e.g., no/no and yes/yes. 

Research Question 3.  Was participating in the PATH Education Session associated with an 

increase in behaviors that reduce levels of indoor asthma triggers? 

We answered the second research question by examining select survey responses, the cleaning 

habits composite score, and the Participant evaluation of the PATH Study.  Some Participants 

increased the frequency of housekeeping habits that reduce indoor asthma trigger levels.  For 

example, increased frequency of bedding laundering results in lower dust mite exposure, 

increased bathroom fan usage results in lower moisture and potential mold problems, reduced 

smoking results in lower ETS exposure, and not using a gas stove for heating results in lower 

NO2 exposures.  See Table 6 for details. 

The Cleaning Habits composite score combined survey responses related to cleaning habits in the 

home.  (Higher composite scores indicated better cleaning habits in terms of ability to reduce 

indoor asthma triggers.)  Nearly one-half of Participants increased their composite score, while 
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nearly one-fifth maintained the same score suggesting some possible modest change in behaviors 

associated with participation in the PATH Education Session.  The mean cleaning habit 

composite score, however, did not increase significantly between the First Survey and Second 

Survey (see Table 5; Figure 2; p=0.13).   

PATH Participants answered questions to assess the stated degree of compliance with reducing 

indoor asthma triggers on the Second Survey.  Our findings indicated that over half of the 

Participants tried ―several‖ PATH suggestions and more than a third had implemented ―a few.‖  

Thus, a majority of all Participants did report making an effort to change some behaviors to 

reduce indoor asthma triggers showing some general association with the Education Session (see 

Figure 8). 

Research Question 4.  Was participating in the PATH Education Session associated with a 

reduction in self-reported indoor asthma trigger levels? 

We attempted to answer this particular research question by examining select survey responses as 

well as the findings from the two living conditions composite scores focused on pest sightings 

and home conditions.   

The Living Conditions - Pests composite score combined survey responses to questions related to 

pest sightings.  Higher scores indicated more frequent pest sightings (i.e., worse conditions).  The 

mean Living Conditions - Pests score increased from the First Survey to the Second Survey, 

indicating more frequent pest sightings, on average, after the Education Session, though this 

change was not significant at the 0.05 level (see Table 5; Figure 5).   

The standard deviations in relation to the scores are similar in magnitude to the scores indicating 

a large amount of variability in both scores.  About a third of Participants scored lower on the 

Second Survey (indicating less frequent pest sightings), and approximately 21% experienced no 

change in pest sightings across the surveys.  

The Living Conditions - Home composite score combined survey responses to questions related 

to conditions in the home that may worsen asthma.  Higher scores indicated a worse home 

condition in terms of indoor asthma trigger levels.  The mean Living Conditions - Home 

composite score remained nearly unchanged from the First Survey to the Second Survey (see 

Table 5; Figure 5).  Nearly one-third of the Participants scored lower on the Second Survey 

indicating better home conditions), while approximately 44% of Participants scored the same on 

both surveys (see Figure 6). 
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Research Question 5.  Were there any variables that help to explain the observed 

relationships? 

We developed multiple linear regression models predicting change in (i.e., YSecond Survey-First Survey) 

and baseline (i.e., YFirst Survey) General Asthma Knowledge, starting with the list of a priori 

independent variables.  We used the forward selection process in SAS v 9.0, with ―p to enter‖ and 

―p to stay‖ values of 0.15.  (The procedure is outlined in Methods and additional details, 

including interim models, can be found in Appendix B: Supplemental Results.)  The final MLR 

model to predict the change in general asthma knowledge had seven variables (adjusted-R2 of 

9.0%; nearly all terms significant).  Six terms were selected in the final forward selection MLR to 

predict baseline general asthma knowledge (adjusted-R2 of 14%; nearly all terms significant).  

Our results are summarized in Table 7 below.  As shown, only the variable indicating whether 

the Participant had a child with asthma was common in the final selection of predictor variables 

for the two models to predict change in and baseline general asthma knowledge. 

 
Table 7.  Final Multiple Linear Regression Models Predicting General Asthma 
Knowledge using Forward Selection Method (All Participants) 

Dependent Variable n adj-R
2
 Independent variable Estimate 

p-
value 

Change in General 
Asthma Knowledge 
Score 
YSecond Survey-First Survey 

190 9.0% 

Intercept 6.84 < 0.05 
Composite Pest Score -0.20 < 0.05 
Composite Cleaning Score 0.21 < 0.05 
Lives in MHA   -1.42 < 0.05 
Has a Child with Asthma  -1.02 0.09 
Seen Visible Mold -0.83 0.11 
Bedding Washing Frequency 1.37 < 0.05 
Education Session Instructor -0.92 < 0.05 

Baseline General 
Asthma Knowledge 
Score 
YFirst Survey 

190 14.0% 

 
Intercept 

 
12.36 

 
< 0.05 

Has a Working Bathroom Exhaust 
Fan 

0.83 0.07 

Has a Child with Asthma  2.09 < 0.05 
Participated in Another Asthma 
Education Session in Last 6 
months 

0.91 < 0.05 

Highest Education Level Achieved 1.29 < 0.05 
Smoking Allowed in the Home 1.24 < 0.05 
Combined Pest Score (First 
Survey) 

0.17 0.10 
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Research Question 6.   Was participating in the PATH Education Session associated with an 

improvement in the child’s asthma symptoms/management (as reported by the caregiver) 

and/or asthma-related caregiver quality of life? 

We explored possible answers to this question in two ways.  First we compared the First and 

Second Survey responses related to asthma severity and management.  Indicators include the 

amount of time since the child last experienced asthma symptoms, the Participant’s knowledge of 

a peak flow meter, and the Participant’s knowledge of an Asthma Action Plan.  Additionally, 

Participants with a Child with Asthma were asked if they use allergen-proof mattresses and 

pillow covers.  Allergen-proof mattress and pillow covers are proven methods of decreasing 

asthma symptoms as they prevent dust mites from escaping from the mattress or pillow, thereby 

reducing dust mite exposures.  Results presented in Table 8 below list the indicators, the number 

and percentage of Participants who experienced an improvement/no change across the surveys.  

Nearly a third of Participants with asthmatic children indicated that the children experienced 

more time between symptoms on the Second Survey, compared to the First Survey.  One-fifth 

and one-third of Participants indicated that they had heard of a peak flow meter and asthma action 

plan, respectively, on the Second Survey, compared to the First Survey.  Nearly one-third of 

Participants began using allergen-proof pillow covers for the asthmatic child after the Education 

Session. 

Table 8.  Item-by-Item Results Related to Asthma Severity and Management and 
Reducing Triggers for subset of Participants with a Child with Asthma (n=100) 

Indicator Evidence of Improvement: n (%) Evidence of No Change: n (%) 

Asthma Severity and Management 

Time Since Child 
Last Experienced 
Asthma Symptoms 

Persons whose child experienced 
more time between symptoms:  
30 (30%)  

Persons whose child experienced 
no change in the time between 
symptoms:  
43 (43%) 

Knowledge of a 
Peak Flow Meter 

Persons who increased their 
knowledge of a peak flow meter: 
23 (23%) 

Persons who maintained their 
knowledge of a peak flow meter: 
66 (66%) 

Knowledge of an 
Asthma Action 
Plan 

Persons who increased their 
knowledge of an Asthma Action 
Plan: 
32 (32%) 

Persons who maintained their 
knowledge of an Asthma Action 
Plan:  
54 (54%) 

Allergen-Proof Covers 

Uses Allergen-
Proof Pillow 
Covers for a Child 
with Asthma 

Persons who improved their habits 
of using an allergen-proof pillow 
cover for a child with asthma:  
27 (27%) 

Persons maintained their habits of 
using an allergen-proof pillow cover 
for a child:  
65 (65%) 
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Second, we examined the quality of life score for the subset of Participants who have an 

asthmatic child.  Our regression results are shown in the last row of Table 5 and last bar chart of 

Figure 5.  The mean composite Pediatric Asthma Caregiver’s Quality of Life questionnaire 

(PACQLQ) score increased from 4.4 to 4.6 across surveys, though not significantly (p = 0.32). 
 

Research Question 7.  Which factors are associated with the change in asthma-related 

caregiver quality of life after the PATH Education Session? 
 

We created a multiple linear regression model to identify those factors that were associated with 

the change in asthma-related caregiver QOL after the PATH Education Session.  As shown in 

Table 9, the final MLR model included 14 variables (adjusted-R2 of 28.6%; nearly all slopes 

significant).  The model to predict baseline QOL included 8 variables (adjusted-R2 of 38.1%; 

nearly all slopes significant).  Common variables to both models were: whether the Participant 

lived in MHA, highest education level attained, frequency of bedding laundering, whether the 

asthmatic child had a primary care physician (PCP), and use of an allergen-proof mattress cover.  

Higher education levels resulted in higher change in (slope of 0.45) and baseline QOL (slope of 

0.24) levels. 

 
Research Question 8.  Did any of the indoor trigger levels assessed in the Home Assessment 

differ by the Participant’s asthma status? 

The Home Assessment was a secondary evaluation designed to add contextual information to the 

survey results.  Home Assessments were completed by 60 Participants; 33 of whom had an 

asthmatic child.  (There were no differences in the demographic characteristics of those who 

participated in the Home Assessment and those that did not.) The Home Assessment allowed us 

to create indoor trigger scores, based on the Home Assessment Checklist, which we could then  

analyze for score difference in homes where an asthmatic child resided and home where the child 

was asthma-free.  It also allowed us to estimate cockroach allergen levels in homes from the 

sticky trap counts, and examine if there was a statistically significant difference by the child’s 

asthma status.  As discussed below, we saw some changes but, in general, these changes were not 

statistically significant. 
 

Table 10 displays the results of the t-test performed on weighted scores for these triggers for 

children with and without asthma.  The table also includes the associated p-value to determine 

statistical significance.  As shown, none of the categories showed statistically significant 

differences between those found in the home of a child with asthma or in the home of a child 

without asthma, though the mean dust mite levels were higher in asthmatic households.  

 



Page 44 

Table 9.  Final Multiple Linear Regression Models Predicting Quality of Life 
(QOL) using the Forward Selection Method (for subset of Participants with an 
asthmatic child) 
Dependent 

Variable n adj-R
2

Independent Variable Estimate p-value 

Change in 
QOL 

Across 
Surveys 

87 28.6% 

Intercept -0.79 0.51 

Composite Pest Score 0.14 < 0.05 

Composite Pest Control Knowledge 
Score 

0.05 0.12 

Time Between Education Session and 
Second Survey 

0.01 < 0.05 

Has a Working Bathroom Exhaust Fan 0.41 0.08 

Lives in MHA 1.54 < 0.05 

Attended Previous Asthma Education 
Session in Last 6 months 

0.36 0.08 

Highest Education Level Achieved 0.45 < 0.05 

Has a Gas Stove -0.95 < 0.05 

Combination Pest Score (First Survey) -0.10 0.11 

Bedding Washing Frequency 0.66 < 0.05 

Education Session Instructor 0.62 < 0.05 

Asthmatic Child’s BMI -0.02 0.10 

Asthmatic Child has a PCP -1.74 < 0.05 

Uses Allergen-proof mattress cover -0.60 0.10 

Baseline 
QOL 87 38.1% 

Intercept 5.70 < 0.05 
Respondent Age Group 0.20 0.09 

Lives in MHA -0.63 < 0.05 

Highest Education Level Achieved 0.24 0.12 

Participant has a PCP -1.03 < 0.05 

Used Pesticides in the Last 2 Months -0.30 < 0.05 

Bedding Washing Frequency -0.80 < 0.05 

Asthmatic Child has a PCP 2.10 < 0.05 

Uses Allergen-proof mattress cover -1.07 < 0.05 



Page 45 

Table 10.   Home Assessment-Derived Estimates of Environmental 
Trigger Levels in Homes of Children with Asthma versus the Homes 
of Children without Asthma 

Environmental Trigger Mean p-value 

Dust Mites 

Child with Asthma 3.9 0.18 
Child without Asthma 3.1 
Pets 

Child with Asthma 0 0.33 
Child without Asthma 0.1 

Chemicals 

Child with Asthma 1.7 0.37 
Child without Asthma 1.4 
Mold 

Child with Asthma 2.3 0.75 
Child without Asthma 2.4 
Pests 

Child with Asthma 2.3 0.93 
Child without Asthma 2.4 
Notes:  
Of the PATH Participants who completed the Home Assessment, 33 had a child with 
asthma and 27 had a child without asthma. 
p-value refers to the result of a t-test comparing the mean trigger level in the home of the 
child with asthma to that of the child without asthma 

Figure 7 below provides a graphical representation of the mean Bla g1 and Bla g2 levels in 

homes where an asthmatic child resides and homes where the child is asthma-free.  Results of the 

t-tests indicated that there was no statistically significant difference in mean Bla g1 or Bla g2 

levels between these two groups (p = 0.69 for Bla g1 and p = 0.68 for Bla g2).   

Figure 7.   Mean Bla g1 and Bla g2 Levels Compared 
Across Participants by Asthma Status 
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Satisfaction with the PATH Study 

We asked Participants to evaluate various aspects of the PATH Study.  The Participant responses 

indicate a high degree of satisfaction with the PATH Study.  As shown in Figure 8, over 90% of the 

Participants who completed all core study activities (n = 204) found the PATH Study ―very useful.‖  

For those completing the Home Assessment (n = 60), nearly three-quarters found the Home 

Assessment ―very useful.‖ In addition, the majority of Participants indicated that they learned ―a lot‖ 

from PATH. 

Figure 8.  Participant Level of Satisfaction with the PATH Education Session and 
Home Assessment, and Stated Degree of Compliance with Reducing Indoor Asthma 
Triggers 
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Discussion 

As discussed in the Study Objectives section, we designed the PATH Study to address several 

research questions, as well as to test the feasibility of developing and implementing an asthma 

education program in Memphis using a Community Based Participatory Research (CBPR) approach. 

We have organized our discussion below to:  
 

 Evaluate the PATH study findings; identify the factors that may have contributed to the 

observed outcomes; and compare outcomes with other published studies, 

 Identify the accomplishments and challenges associated with delivering a CBPR education 

program in a primarily low-income community in which the majority of Participants lived in 

public housing, 

 Develop recommendations for future community-based asthma intervention programs, and 

 Present our overall conclusions. 
 

PATH Study Findings 

Overall Findings 

Overall, the PATH Study proved to be a promising example of a CBPR study for Memphis. 

Participating in the PATH Study was associated with an increase in general asthma knowledge, 

which was an important goal of the study.  Regression models for the change in General Asthma 

Knowledge composite scores provided some insight into sample characteristics that help explain 

the composite scores for all Participants.  Having a child with asthma and residing in MHA 

housing were important predictors of the change in General Asthma Knowledge across surveys, 

as were knowledge of levels of indoor triggers and the Education Session instructor. 

 
Participating in the PATH Study, however, was not associated with statistically significant 

improvements in actions to reduce indoor asthma trigger levels, pest control knowledge/sightings, 

or home conditions related to indoor asthma triggers, as measured using the composite scores.  

There was a slight increase in behaviors that reduce levels of indoor asthma triggers after the 

Education Session, such as cleaning habits, however this increase was not significant.  Self-

reported indoor asthma trigger levels, as measured by frequency of pest sightings, for example, 

actually increased after the Education Session, though the increase was not significant.  

Participating in the PATH Study was not associated with an improvement in the child’s asthma 

symptoms (as reported by the caregiver), such as the elapsed time since the child last experienced 

asthma symptoms.  Participating in the PATH Study was associated with an increase in caregiver 
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Quality of Life (as measured by the PACQLQ), though the increase was not significant.  None of 

the asthma trigger levels estimated by the Home Assessment (e.g., cockroach allergen, dust mite, 

mold) differed whether an asthmatic resided in the home or not. 

 
We analyzed the lack of statistically significant improvements in the four composite scores 

related to reductions in indoor asthma triggers and identified several explanatory factors.  First, 

seasonality may contribute to change in pest sightings.  The First Surveys were generally 

conducted in the late winter or early spring, while Second Surveys were conducted in the late 

spring/early summer, a time when pests may be more prevalent.  Second, some composite scores 

may have been influenced by factors outside of the Participant’s control.  For example, in the 

MHA developments, if a neighbor practiced poor housekeeping, pests from that unit could travel 

to surrounding units.  Also, established building maintenance practices, which residents may have 

limited ability to influence, are a key aspect of preventing pest entry (e.g., by blocking holes and 

cracks) and mold development (e.g., by having working bathroom fans, promptly repairing leaky 

pipes, remediating water damage).  Third, it takes more effort and resources to change behaviors 

related to cleaning habits, than to increase asthma knowledge. 

 

Regarding cleaning habits, for example, the PATH Study found that only 11% of Participants 

increased vacuuming frequency after the Education Session.  The Cleaning Habit composite score 

increased after the Education Session, though not significantly.  Other studies have found larger 

changes in behavior with similar intervention strategies.  For example, Krieger et al., 2005 found 

vacuuming cloth-covered furniture and using an allergen-proof mattress cover (e.g., actions that 

reduce dust mite exposure) increased significantly in a group who received a single community 

health worker visit, consisting of an indoor home environmental assessment, an action plan, 

limited education and allergen-proof mattress/pillow covers.  However, these behaviors increased 

to a greater extent, and more behaviors were undertaken to reduce dust mite, mold, and allergen 

exposures in the high-intensity intervention group, which received a home environmental 

assessment; an action plan; and 4-8 additional visits to encourage completion of the action plan, 

provide education and social support, deliver resources to reduce exposures (such as allergen-

proof mattress and pillow covers, low-emission vacuums, cleaning kits, smoking cessation 

support, roach bait, and rodent traps), offer assistance with pest eradication, and advocate for 

improved housing conditions.  Some of the variation in outcomes may be explained by 

differences in the study sample (e.g., all participants in the Krieger study had at least one 

asthmatic child; only half of the PATH Study participants had an asthmatic child), as well as 
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differences in the home educators’ knowledge of indoor allergens (e.g., the participants in the 

Krieger study were trained community health workers; the PATH study used trained LOC 

students). The intensity of the intervention could also be an important explanatory factor—unlike 

the Krieger study, the PATH study did not provide an action plan or allergen-proof 

mattress/pillow covers.  Given the difficulties in changing an individual’s behavior—especially if 

they are not currently caring for an asthmatic child—it appears that a more intensive intervention 

is needed.  Depending on the situation, provision of allergen-proof covers and other items needed 

to promote cleaning (e.g., access to a working vacuum cleaner and convenient laundry facilities) 

may also be helpful in changing cleaning habits. 

While the caregiver can employ many strategies to reduce indoor allergen levels, there are times 

when an individual’s actions alone may not effect indoor allergen levels.  The PATH Study, for 

example, found a high frequency of cockroach infestation (approximately 65%), which is 

consistent with several other studies in minority, low-income housing.  In Gary, Indiana, over 

80% of the low-income units were infested by pests, including cockroaches (Wang, et al., 2008).  

In the national Inner City Asthma Study, there was evidence of cockroaches in 62% of the homes 

surveyed (Gruchalla et al., 2005).  In Boston, Healthy Public Housing Initiative researchers found 

that approximately 50% of Boston Housing Authority homes surveyed contained cockroach 

allergens in amounts exceeding 2 U/g the level associated with asthma sensitivity (National 

Center for Healthy Housing, 2007).  The PATH Study found 37 of the 60 homes (62%) surveyed 

to have Bla g1 concentrations exceeding this threshold.  As discussed above, PATH Participants 

may not be able to reduce cockroach levels alone, especially those residing in multi-unit 

dwellings and/or dwellings that they may rent.  Following proper building maintenance practices 

is an important part of the solution.  Combined community actions of building residents can also 

have an impact on indoor allergen levels.  The PATH Study was introduced to the MHA housing 

residents by the building association resident president at one of the development’s monthly 

meetings.  The monthly meetings could be opportunities to remind residents about the importance 

of cleanliness to improve the overall quality of life in the building, as well as indoor allergen 

levels (e.g., cockroach infestation) which may have a more significant public health impact on the 

residents more broadly. 

Caregivers with an Asthmatic Child 

In addition to reducing indoor allergen levels, the PATH Study also attempted to improve 

knowledge of the subset of Participants caring for at least one asthmatic child on the importance 

of continuous asthma monitoring to better manage the child’s asthma and to minimize the burden 
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placed on the Caregiver, which can be enormous.  While the PATH Study did not measure 

childhood asthma prevalence, per se, it did find that 49% of Participants were parents or 

caregivers of at least one asthmatic child, demonstrating the high burden of childhood asthma in 

this low-income community.  For comparison, the Tennessee annual average asthma prevalence 

in children under 18 years old between 2001 and 2005 was 7.3% (Akinbami, 2006), and one 

annual study conducted by the Asthma and Allergy Foundation of America has identified 

Memphis as the sixth most challenging place to live with asthma in the United States (Asthma 

and Allergy Foundation of America, 2009).  

 
Aside from regular primary care physician visits and proper medication use, using a peak flow 

meter and having an asthma action plan help to monitor or manage symptoms.  Current clinical 

guidelines for asthma suggest daily treatment of airway inflammation and mucus production, 

including lung function monitoring using a peak flow meter and having a written asthma 

emergency and management plan (i.e., Asthma Action Plan) (NHLBI, 2007).  However, the 

Children and Asthma in America survey found that more than half of parents were not aware of 

the existence of any management tools such as peak flow meters and written Asthma Action 

Plans (Children and Asthma in America, 2004).  In the subset of PATH Participants who were 

caregivers of an asthmatic child, over half (57%) indicated that they had heard of a peak flow 

meter on both the First and Second Surveys, while 23% had not heard of a peak flow meter on the 

First Survey, but had heard of it on the Second Survey, indicating an increase in knowledge of 

peak flow meters after the Education Session.  For comparison, Levy et al. 2004 found that only 

27% of the asthmatic children enrolled in the Healthy Public Housing Initiative had a peak flow 

meter.  Less than half (40%) of PATH Participants with an asthmatic child had heard of an 

Asthma Action Plan on both the First and Second Surveys, while 32% increased their knowledge 

of an Asthma Action Plan after the Education Session.  For comparison, Levy et al. 2004 found 

that only 37% of children had an Asthma Action Plan signed by their doctors.  Ensuring a broader 

understanding of and easy access to peak flow meters and asthma action plans appears to be a 

critical part of any community-based asthma education campaign. 

 
The PATH Study also found that 23% of Participants with an asthmatic child indicated that it had 

been less than a week since the child last experienced asthma symptoms (on the First Survey), 

confirming findings from the Children and Asthma in America survey that concluded that 

Tennessee has a significant number of asthmatic children whose condition is not under control 

(Children and Asthma in America, 2004).  The PATH Study further found that the child’s asthma 

interfered with the caregiver’s quality of life since 12% of caregivers responded ―all of the time‖ 
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to the question, ―Did you child’s asthma interfere with your job or work around the house?‖  This 

was in line with the Children and Asthma in America survey which found that asthma’s impact 

on the lives of asthmatic caregivers can be debilitating, with 41% of parents of children with 

asthma missing work due to their child's condition (Children and Asthma in America, 2004). 

Levy et al. 2004 found asthma-related quality of life for the caregiver to be negatively correlated 

with the child’s asthma severity, with quality of life significantly influenced by caregiver stress.  

In the Seattle-King County Healthy Homes Project, caregiver quality of life increased 

significantly in the low-intensity intervention group (e.g., from an average of 4.4 to 5.4, with a 

difference of 0.5 being considered clinically significant.)  However, the treatment group receiving 

more intensive interventions improved to a greater extent.  Across the 13 questions, the PATH 

Study found caregiver asthma quality of life to increase from 4.4 to 4.6, which was not 

significant.  Reasons for the lack of significance include: the limited impact of attending one 

Education Session compared to more frequent and intensive interventions and the many factors 

that might impact quality of life outside of reducing indoor asthma triggers. 

Regression models for the change in Quality of Life composite scores provide some insight into 

sample characteristics that help explain the composite scores for the subset of Participants who 

have an asthmatic child.  The explanatory factors fell into the following categories: demographic; 

trigger-related; asthmatic child characteristics; caregiver characteristics; previous asthma 

education; and Education Session characteristics.  The highest education level achieved and 

residing in MHA housing were important predictors of the change in Quality of Life across 

surveys, as were knowledge of levels of indoor triggers (related to pests, dust mites, mold, 

chemicals and pesticides).  Characteristics of the asthmatic child that were important were 

whether the child had a Primary Care Physician, whether the child used allergen-proof mattress 

covers, and the child’s body mass index.  The Education Session instructor and elapsed time 

between the Education Session and Second Survey were also important predictors of change in 

Quality of Life. 

Obesity may be a factor associated with the development or exacerbation of asthma.  Levy et al. 

2004 found that 56% of the asthmatic children enrolled in the Healthy Public Housing Initiative 

met the obesity definition (BMI > 30).  The PATH Study found 31% of the asthmatic children 

could be classified as obese based on the height and weight information provided by their 

caregiver in the First Survey. 



Page 52 

Study Limitations 
There are several limitations that must be acknowledged in interpreting the findings of the PATH 

Study.  First, asthma is a multifactorial disease.  Indoor asthma triggers are just one factor that may 

lead to the development or exacerbation of asthma.  Furthermore, we were only able to estimate 

levels of indoor asthma triggers using largely self-reported indirect measures of the allergens 

themselves, such as pest sightings, cockroach counts, frequency of bedding laundering, etc.  The 

study was conducted over a period of time less than a year, so seasonality could not be explored.  

Exposures to indoor asthma triggers at locations other than the home (such as at school), were not 

considered, nor were exposures in the home that might have occurred prior to the PATH Study. 

Second, given the numerous risk factors associated with asthma, the regression models should be 

interpreted as exploratory only.  Terms that appeared in the final multiple linear regression models do 

not necessarily reflect causal relationships and terms that did not appear in the final model are not 

necessarily not associated with general asthma knowledge or quality of life.   

Third, PATH Study Participants represented a convenience sample drawn from the Memphis Health 

Center and the Memphis Housing Authority.  Those participating in the PATH Study may have 

different characteristics than those who met the inclusion criteria, but chose not to participate.  

Furthermore, loss to follow-up may have biased results if there were differences between those 

Participants who dropped out (21%) and those who remained in the PATH Study.    However, the 

demographics of the study sample and the MHC and MHA populations are similar in terms of age, 

income, and race. 

Fourth, the PATH Study employed a longitudinal (pre-/post-Education Session) study design, with 

each adult volunteer (Participant) acting as his/her own control.  The pre-/post- study design was 

selected for many reasons:  the lack of a traditional control group is the preferred method for 

community-based participatory research (CBPR); it allowed for within-subjects comparisons and 

higher statistical power over between-subjects designs; the repeated measures design is common in 

social science research; and it allowed us to maximize our limited resources.  However, this study 

design also limits the conclusions that can be drawn from the study findings.  While the pre/post-

design allowed us to examine associations with the PATH Education Session, it did not permit us to 

conclude that these associations were strictly due to participation in the PATH.  Improvements may 

have even been attributed to the Hawthorne effect, whereby subjects improve solely because they are 

being studied, rather than due to the Education Session. 
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Fifth, sample size limitations may have contributed to the large number of insignificant findings.  The 

number of subjects required to detect a statistically significant specified change in knowledge based 

on a single question varies based on the difference between the subject’s knowledge on the pre-

Education Session and post-Education Session surveys (e.g., First Survey and Second Survey).  As 

indicated in Table 11 of the PATH Protocol (dated May 5, 2009), a change in knowledge of 25% 

(with a corresponding odds ratio of 3), would only require 65 subjects, while a change in knowledge 

of 9% (with a corresponding odds ratio of 3), would require 199 subjects.  While we assessed 

changed in composite scores, the same logic applies.  If we convert the General Asthma Knowledge 

scores to percentages (maximum score of 27), the mean First Survey percentage was 66.3%, while the 

mean Second Survey percentage was 76.7%, resulting in a change of 10.4%.  While were able to 

detect a significant difference in General Asthma Knowledge between the First and Second Surveys 

(n = 204), we were not able to detect significant differences in the other composite scores where the 

differences were not as large.  Furthermore, we did not have sufficient power to detect significant 

differences in subset analyses.  For example, there were only 33 homes where an asthmatic resided, 

and 27 homes where an asthmatic did not reside in the Home Assessment, and we were not able to 

detect significant differences in estimated indoor trigger levels, even though the mean number of 

cockroaches trapped was three-fold lower in homes where an asthmatic resided. 

Accomplishments and Challenges of the PATH Study 

As with any community-based research project, there are many benefits and accomplishments of a 

research endeavor like the PATH Study that are not always captured in the statistical analysis.  The 

results of the PATH Participant evaluation – combined with the broader support that the PATH Study 

received in Memphis – indicated that this project had an important impact on the community and 

proved to be a successful example of a CBPR program in Memphis.  There was a very high degree of 

satisfaction reported by the Participants of the Education Session and the Home Assessment.  The 

Participants came from a typically underserviced and overstressed community, thus the high degree 

of expressed satisfaction from the project was even more impressive and rewarding.  The strong 

degree of satisfaction with the PATH Education Session also demonstrated the willingness of 

individuals from Memphis to learn about asthma and triggers, and the need for such a program. 
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The PATH Study involved the close collaboration of several organizations (LOC, Abt Associates 

Inc., MHA, and MHC), institutions with different mandates and goals, yet a shared commitment to 

improving the quality of environmental health in its community, focusing on the growing problem of 

pediatric asthma.  We discuss the notable accomplishments of this study, as well as the challenges 

and lessons learned for future studies of this type. 

Accomplishments 

One of the most important and satisfying accomplishments of the PATH Study was building 

the institutional and technical capacity within Memphis to successfully support future public 

health educational programs that can build on the PATH Study.  At LOC, for example, key 

staff were trained in survey development, recruitment, data collection, data entry, data 

management; and IRB processes.  LOC also implemented new procedures to support 

enhanced data security, advanced IRB processes, and strong fiscal oversight of the grant.  To 

build broader capacity in the community, LOC and Abt Associates Inc. provided training to 

10 undergraduate LOC studies (including a class at Meharry Medical College) and 3 

University of Tennessee graduate students to further develop their research experience.  Most 

of these individuals are from the community and may continue to live and work in Memphis. 

The project also trained approximately 10 MHA resident presidents in CBPR and study 

recruitment and 3 MHC staff members, who were responsible for the delivery of the PATH 

Education Session, in indoor asthma trigger recognition and management.  These individuals 

provided us with critical entrée into their communities and useful input regarding the timing 

of the study activities (e.g., the Home Assessment duration) to ensure maximum success with 

the Participants.  They also helped with the recruiting, and contributed to successfully 

meeting the PATH Study recruitment targets – a challenge in this community.  

Finally, through this collaborative project, LOC, MHC, and MHA established strong 

community relationships that will support future work together.  Furthermore, MHC and 

LOC, as leaders in the community, will be able to serve as important resources on asthma for 

the MHA resident presidents, MHA residents, and others long after completion of the PATH 

Study. 
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Challenges 

While we were ultimately successful in our recruiting efforts, initial challenges to recruiting 

Participants into the PATH Study were great.  Our community partners indicated that recruiting 

would be straightforward, this proved not to be the case because of competing stressors and 

priorities in the community.  The low recruitment led to an extended timeline and some ―study 

fatigue,‖ which made it difficult to keep all partners motivated and engaged.  One of the main 

factors that contributed to a significant rise in recruitment was increasing the incentive from $50 

to $100.  

LOC also faced a high turnover in the Student Community Peer Educators because of competing 

demands (e.g., school, family demands, jobs).  The time needed to recruit and train new CPEs 

further added to the delay in completing the study.  Relying on individuals already employed by 

organizations involved in the CBPR, such as MHC health workers, may provide more effective 

community-based interventions in future studies of this type.  Building this capacity as a 

continuing resource is also important for the community. 

As mentioned above, LOC, MHC, and MHA developed a strong relationship by working 

collaboratively on the study, but each of these organizations had different views on process and 

best practices, which needed to be worked through.  While a challenge, having addressed these 

differences has created a strong collaborative force within the community, which will serve future 

studies well. 

Recommendations 

Several of the findings from the PATH Study will be useful to future asthma education studies, 

especially those that are funded by USAMRMC. 

1. Involving the community in the research process has challenges, but is essential to study

success.  While the PATH Study proved to be a successful CBPR program, the PATH Study

did have its challenges, as discussed above.  Involving the community in the research process

may take longer than in a traditional research model, however, the results will have a better

impact and community acceptance of the researchers will be greater (as evidenced by the

high level of Participant satisfaction in the PATH Study.)

2. Indoor asthma trigger reduction is important to improving asthma-related and overall

health, and many pest triggers can be reduced by following Integrated Pest

Management techniques.  Building maintenance practices can alleviate or contribute to
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pests and pesticides, both indoor asthma triggers.  For pest trigger reduction (such as 

cockroaches and rodents), we recommend an Integrated Pest Management (IPM) strategy, 

which involves blocking modes of pest entry and removing all sources of pest food and 

water, rather than regular spraying.  (While regular pesticide use may reduce pest levels, 

these same pesticides may act as asthma triggers.)  The Boston Public Housing Initiative 

found that an IPM package designed to reduce allergen burden, including intensive cleaning, 

baiting for pests and repair of structural defects was successful in improving environmental as 

well as health indicators.  Integrated pest management, combined with peer-education 

programs, and cleaning and preparation of homes prior to IPM treatments was the most 

successful model for reduction of pest infestation (National Center for Healthy Housing, 

2007).  While PATH resources did not allow for us to implement IPM, this would be a good 

intervention to include in a future study.  While IPM practices may be more expensive in the 

near-term, they can pay off in the long-term as structural changes and good practices will 

reduce pest levels and not require regular spraying. 
 

3. Building operating rules can also reduce select indoor asthma trigger levels.  Building 

practices can also alleviate or contribute to the following indoor asthma triggers: mold, ETS, 

and nitrogen oxides (NOx).  The key to eliminating mold is to eliminate available moisture 

and substrate for mold growth (e.g., wet dry wall).  We recommend that future asthma 

initiatives establish National Center for Healthy Housing-recommended maintenance 

practices, such as regular checking for leaky pipes, ensuring all units have a working 

bathroom fan, and making mold remediation a high priority.  Since ETS is another asthma 

trigger, we recommend banning smoking (if possible) in shared housing, as well as providing 

support for smoking cessation to future asthma study participants.  A future asthma study 

should also include a component encouraging housing residents not to use gas stoves for 

heating in cold weather (as this practice was revealed by several PATH Participants), since 

this practice increases NOx levels.  Furthermore, a future asthma study should have as an 

intervention installing vents (to the outside) on gas stoves, if these do not already exist. 
 

4. Partnerships with a community health center are helpful in community outreach 

studies.  The results of the PATH Study have led to some clinically-related recommendations 

for a future USAMRMC-sponsored asthma study where subjects receive care from a common 

center.  Strong alliances with the providing health care center are helpful in improving the 

health of the residents.  For example, having a Primary Care Physician was a good predictor 

for General Asthma Knowledge and Quality of Life.  As a result, future asthma studies 
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should encourage alliances with the providing health center, who can also help to provide 

support for smoking cessation.  Since having attended another asthma education program in 

the last six months was a good predictor of General Asthma Knowledge and Quality of Life, 

the providing health center should adopt continuous asthma education efforts.  Having an 

allergen-proof mattress cover was a good predictor of Quality of Life, so a future 

USAMRMC-sponsored asthma study may consider obtaining and distributing these items to 

pediatric asthmatic cases as an intervention or standard practice of care.  The asthmatic 

child’s BMI was also a significant predictor of Quality of Life, so the providing health center 

should institute efforts to reduce childhood obesity.  Finally, the providing health center 

should ensure that peak flow meters are made available to all families with asthmatic children 

to ensure that the condition is closely monitored. 
 

5. Future studies should focus on increasing the size of the study population and exploring 

a more intensive intervention to increase the statistical strength of the study findings, as 

well as on incorporating a control group.  Incentives will also need to be carefully selected 

to promote more efficient recruiting of the study sample.  Based on the regression results, 

future studies may also want to examine more closely if the predictors identified in this initial 

study (e.g., residence in public housing, having a PCP, bedding laundering frequency, the 

Education Session instructor) play a significant role in shaping the success of a CBPR 

program.  These findings could result in more strategic targeting of Education Sessions to 

increase the effectiveness of future asthma education programs and enhancements in the way 

in which future educational sessions are provided.  They may also produce findings that may 

have broader application to communities nationwide. 

Conclusions 

Our findings indicated that an asthma education intervention using a CBPR approach can be 

successful in increasing asthma knowledge.  Such an intervention may also increase the asthmatic 

caregiver’s quality of life, although to a lesser extent.  More intensive interventions appear to be 

necessary to promote changes in behaviors that would lead to reductions in indoor asthma trigger 

levels.  The PATH Study also revealed a need for better pest management practices, as evidenced by 

the high level of cockroach infestation in the homes studied.  Integrated Pest Management is the 

model recommended to deal with pest issues.  Future studies should consider having a traditional 

control group and providing more intensive interventions, including providing participants with the 

tools they need to reduce indoor asthma triggers (such as allergen-proof mattress covers, cleaning 

supplies, and pest reduction tools). 
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Key Research Accomplishments 

Our Key Research Accomplishments are presented in discussion section above.



PARTNERSHIP FOR ASTHMA TRIGGER-FREE HOMES (PATH) 
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 Reportable Outcomes 

The following events were used as an opportunity to present the PATH study preliminary to analysis 

of date: 

 Military Health Research Forum, August 31-September, 2009, Kansas City, Missouri  

Partnership for Asthma-Trigger Free Home (Appendix C) 

 American Public Health Association, Philadelphia, PA, November 7-11, 20 Partnership for 

Asthma Trigger-free Homes (PATH): A Community-Based Participatory Research Study to 

Reduce Indoor Asthma Triggers in High-Risk Children Living in Memphis, Tennessee  

(Appendix D) 

On the basis of our partnerships associated with the PATH study, LeMoyne-Owen College, Memphis 

Health Center (MHC) and Memphis Housing Authority (MHA) have partnered with the University of 

Tennessee Health Science Center, College of Pharmacy, on a funded project, CHEER:  Transforming 

Health Disparities into Health Possibilities, to reduce health disparities for at-risk persons in the 

Memphis/Delta area.    CHEER is a two-year (9/2009 – 9/2011) $1,320,676.00 project funded by the 

Department of Health and Human Services, Public Health Services (Appendix E). 
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Appendix A:   Additional Methods 

Data Reliability/Validity 

Reliability is an estimate of the consistency or repeatability of a measurement.  For example, a 

measure is considered reliable if a Participant’s response on the same item (which is not expected to 

change) is similar on both surveys.  Reliability is often estimated using test/retest and internal 

consistency methods. 

 

Validity refers to the strength of conclusions or inferences.  Four types of validity often examined in 

social science research are conclusion (Is there a relationship between the Education Session and the 

outcome?), internal (If so, is the relationship causal?), construct (Did the outcome reflect the construct 

of the Education Session and vice versa?), and external (Are results generalizable?).  Threats to 

internal validity include single group threats (e.g., when there is no control group), history threat (e.g., 

previous asthma education), maturation threat (e.g., Participants grew during study, not as a result of 

Education Session), testing threat (e.g., knowledge that there will be a Second Survey after the 

Education Session), instrumentation threat (e.g., if outcome is related to how Education Session was 

delivered or surveys administered), and attrition (e.g., only the most motivated remain in the study). 

 
All Participants 

We assessed reliability in several ways, namely (1) by comparing Participant responses to items that 

are not expected to change across both surveys, (2) by examining results by subgroup and factors 

expected to have an impact (e.g., Education Session details).  Some items that were not expected to 

change between the First Survey and Second Survey are Participant age, gender, education level, 

recruitment source, MHA residence (if applicable), etc.  We examined these as reliability measures. 

 
1. Participant Age.  We did not expect this measure to change, except by a one-year increase for 

Participants who had a birthday between the First Survey and the Second Survey.  Age across 

the surveys was inconsistent for 5 of the 204 Participants.  The difference ranged from an 

increase in age of 3 years to a decrease in age of 23 years. We checked for transcription errors 

and found that 4 out of the 5 had transcription errors which we corrected for.  Unfortunately 

for one Participant who said they were 43 in the First Survey and 47 in the Second Survey, 

we were unable to determine which of the two surveys was correct. When defining the 

independent variables for model development, the First Survey response was used. 
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2. Participant Gender.  From the First Survey, 181 Participants indicated that they were females,

21 that they were males, and 2 did not respond.  Participants were asked for their gender only

in the First Survey which was used to define the independent variables for model

development.  Since gender was not defined for those two Participants their responses were

not included in the Multiple Linear Regression Model that was developed (for example:

Table 6).

3. Participant Education Level.  It is to be expected that there could be a difference between the

First and Second Survey and a high proportion of Participants, 65 (32%), did provide a

different answer.  However, 29 (14%) of the Participants indicated that their education level

decreased, which is an unexpected result.  On the First Survey, 64 of the 204 Participants

indicated that they had attained some college education or more, while on the Second Survey,

this number decreased to 58.  On the First Survey, 140 of the 204 Participants indicated that

they had at a minimum completed high school, but on the Second Survey, this number rose to

146.  When defining the independent variables for model development the First Survey

responses were used.

4. Number of Bedrooms in the Home.  We expected that this measure would not change for

those who indicated they did not move since the First Survey.  However, there are 28

participants who indicated they did not move and the number of bedrooms either increased or

decreased between the two surveys.  When defining the independent variables for model

development the First Survey responses were used.  We also used the number of bedrooms

measurement to create the household density indicator (household size divided by number of

bedrooms).  Household size was only asked in the First Survey, from which we defined

household density and created the independent variables for model development we used the

First Survey responses.

5. Number of Pets in the Home.  We did not expect this measure to vary greatly between the

two surveys, which were conducted between one and three months apart.  There were 21

Participants who indicated that they had pets on the First Survey, 23 on the Second Survey,

and 1 on the Home Assessment.  There was not complete overlap between the three groups of

respondents.  For example, only 9 Participants said they had a pet in both surveys, and for the

Participant where a pet was found in the Home Assessment, there was no indication of pet

ownership on either of the two surveys.

6. Live in MHA housing.  On the First Survey, 133 of 200 Participants indicated that they lived

in MHA housing. There were 4 who did not respond, but we were able to determine using our
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other records that 3 of the Participants lived in MHA housing and lived outside of MHA 

housing (i.e., was recruited from MHC). 

7. Participated in the Home Assessment.  On the Second Survey, Participants were asked if they

participated in the Home Assessment.  Unexpectedly 5 said they did not participate, but we

were able to determine that they had completed a Home Assessment based on our other

records.  Many more Participants indicated that they had completed the Home Assessment,

when in fact they had not according to our other study records.  For these responses we based

the independent variables for model development on the LOC Participant Master List.

Another measure of reliability was to examine results by Education Session details, such as who led 

the Education Session, how long the Education Session took, and what the level of Participant 

engagement was, number of Participants.  These measures are examined in Results, Model 

Development. 

In developing our survey instrument for the main pre-/post-education effects, we used items that were 

previously used and validated elsewhere.  Other similar programs whose questionnaires we studied 

were the Healthy Public Housing Initiative, the Asthma Amigos program, Abt SLAITS telephone 

surveys, National Survey on Environmental Management of Asthma and Children’s Exposure to 

ETS. 

We also examined internal measures of validity.  For example, if an asthmatic resides in the 

household, we might expect the household to be more likely to adopt behaviors that reduce indoor 

asthma triggers.  We assessed whether the main effects are greater for Participants where an asthmatic 

resides in the household versus where one does not.  By collecting information on whether the 

asthmatic has participated in another asthma education effort in the past 6 months, we were able to 

determine whether this has an impact on the change in general asthma knowledge between the First 

and Second Surveys.  These results are presented in Results, Composite Scores and Model 

Development. 

We cannot control for the fact that after the Education Session, PATH Participants may be motivated 

seek out more information about asthma, thus an increase in knowledge at the Second Survey may not 

be due solely to the education program.  In fact, it is the hope of the PATH Study that Participants 

will do just that.  The PATH program will provide some information, tools, and resources to MHA 

and MHC members in the hope that greater learning and change can occur. 
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Participants with an Asthmatic Child 

For the subset of Participants who have a child with asthma, we assessed reliability by examining 

characteristics of the child with asthma between the two surveys. There were 204 Participants who 

completed the First Survey, Education Session, and Second Survey.  Of these, 100 indicated on the 

First Survey that they had a child with asthma, 103 indicated that they did not, and 1 did not respond.  

The same 100 Participants who responded ―yes‖ to having a child with asthma on the First Survey, 

also responded ―yes‖ on the Second Survey.  The age of the child with asthma remained consistent on 

both surveys, except for 4 persons who reported a one-year increase in age.  (This is to be expected 

since some of the children would have had a birthday between the First and Second Surveys.) 

 
For the subset of Participants who have children with asthma, we also employed the PACQLQ to 

measure the problems that parents of children with asthma experience as a result of their child’s 

asthma.  The questionnaire had 7-point response options where a 0.5 point change was considered 

significant.  The PACQLQ has shown excellent reliability, responsiveness, and longitudinal validity. 

 
Home Assessment  

The Home Assessment data collection materials are based on previously developed and validated 

checklists, such as those from the Community Environmental Health Resource Center.  We also 

followed standard collection, storage, and count procedures for the sticky trap cockroach evaluation. 

 
For the subset of study Participants who completed the Home Assessment, we cross-validated self-

reported trigger levels with measured trigger levels.  For example, in the survey we asked about pest 

sightings, holes in walls, food and garbage storage problems, mattress and pillow cover use, smoking 

in the home and other items that can be partially or fully validated in the Home Assessment.  

Performing the Home Assessment before the Second Survey provided the opportunity to validate the 

First Survey responses. 

 
We also examined internal measures of validity.  For example, we examined whether the subset of 

Participants who completed the Home Assessment were more likely to adopt behaviors that reduce 

indoor asthma triggers. 

 
In examining internal measures of validity, such as whether responses were consistent across the 

surveys and the Home Assessment, we performed correlations between variables.  These variables are 

defined in Table 13, Appendix A:  Additional Methods. 
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For the reliability of the Home Assessment., one item that was inconsistent was the number of 

Participants reporting on the Second Survey that they had completed the Home Assessment.  There 

were 92 Participants reporting that they had completed the Home Assessment, while our Home 

Assessment records indicate that only 60 of the Participants (who completed all other study activities) 

completed the Home Assessment.  To examine the results, we have defined the group completing the 

Home Assessment by our Home Assessment records, not by the Second Survey records.  Some 

reasons for the discrepancy are: Participants confused the PATH Home Assessment with the regular 

assessments conducted by MHA management, intent to complete a Home Assessment (i.e., 

misunderstanding the question), and study fatigue. 

Table  presents the correlation coefficients between select responses on the First Survey and the 

Home Assessment and the Second Survey and the Home Assessment for smoking-related questions 

and chemical-related questions, the correlation coefficients between the two surveys and the Home 

Assessment for pet- and allergen-related questions, and the correlation between the First Survey and 

the Home Assessment results and the Second Survey and the Home Assessment for questions and 

observations of the overall condition of the home.   

For each of the three correlation coefficient categories, strong correlations are presented (e.g., above 

absolute value of 0.5) as well as weak correlations (e.g., below absolute value of 0.1) for questions 

that were predicted to be strongly associated.  Negative correlations indicate that one variable 

increases while the other decreases.  In the correlation coefficients for smoking-related questions and 

chemical-related questions, we expected to find that those reported smoking themselves on the 

surveys, would also be assessed as smokers, or allowing smoking in their home on the Home 

Assessment, and this was generally found to be the case (e.g., correlations between the First Survey 

and Home Assessment as well as Second Survey and Home Assessment were all positive and above 

0.37).  Much weaker correlations, however, were found between reported use of an allergen-proof 

pillow cover on the surveys and the observation of their usage in the Home Assessments.  In the 

category of correlation coefficients for pet- and allergen-related questions, the correlation between 

these two was only in the range of 0.2 to 0.3, between the First Survey and the Home Assessment, 

and the Second Survey and the Home Assessment, respectively.  It is possible that Participants 

misunderstood the question, or were not truthful in their responses.  Furthermore in the correlation 

coefficients for questions and observations of the overall conditions of the home, we expected to find 

that those identifying maintenance issues in their home would likely have more issues with mold or 

other triggers, and found this to be the case (e.g., correlations between 0.3 and 0.4 between indicating 

the reporting maintenance issues on the surveys and observed presence of mold in the Home 
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Assessments).  However, we did not find any correlation between reported mold sightings on the 

surveys and observed mold in the Home Assessment (e.g., non-significant correlations of 0.1 between 

the First Survey and Home Assessment and 0.04 between the Second Survey and Home Assessment.) 
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Table 11.  Correlation Coefficients between First/Second Survey Responses and Home 
Assessment Findings for Smoking-Related Questions, Pet- and Allergen-Related Questions, 
and Questions Pertaining to the Condition of the Home 

Item Correlation 
Coefficient  
(p-value) 

Survey  HA S1 and 
HA 

S2 and 
HA 

Findings for Smoking-Related Questions 
Whether a smoker smokes in the home  
(Q28 and Q29 in S1 and Q27 and Q28 in S2)  

Whether a smoker lives 
in the home 

 

0.54 
(< 0.05) 

0.51  
(< 0.05) 

Whether a smoker smokes in the home  
(Q28 and Q29 in S1 and Q27 and Q28 in S2)   

Indicator of chemicals in 
the home 

0.56  
(< 0.05) 

0.48  
(< 0.05) 

Whether the Participant allows guests to smoke 
in the home  
(Q30 and Q31 in S1 and Q29 and Q30 in S2) 

Whether a smoker lives 
in the home 

 

0.46  
(< 0.05) 

0.53  
(< 0.05) 

Smoking habits in the home  
(Q28-31 in S1 and Q27-30 in S2)  

Indicator of smoking in 
the home 

0.51  
(< 0.05) 

0.54  
(< 0.05) 

Whether the Participant allows guests to smoke 
in the home  
(Q30 and Q31 in S1 and Q29 and Q30 in S2)  

Whether a smoker 
smokes in the home 

0.37  
(< 0.05) 

0.45  
(< 0.05) 

Findings for Pet- and Allergen-Related Questions 
Reported pets in the home  
(Q51 in S1 and Q50 in S2)  

Pets in the home -0.03  
(0.82) 

0.57  
(< 0.05) 

Reported pets in the home  
(Q51 in S1 and Q50 in S2)  

Observed dust mites in 
the home 

0.08  
(0.56) 

0.08  
(0.56) 

The presence of pets, whether they are allowed 
on the furniture or in the bedrooms, and whether 
their food and water is left out over night  
(Q51-54 in S1 and Q50-53 in S2) 

Pets in the home and 
whether pets are allowed 
on the furniture or in the 
bedroom 

-0.03 
(0.84) 

0.09 
(0.48) 

The presence of pets and if they are allowed on 
the furniture  
(Q51-54 in S1 and Q50-53 in S2) 

Pets in the home and 
whether pets are allowed 
on the furniture or in the 
bedroom 

-0.02 
(0.85) 

0.22 
(0.09) 

Whether the child with asthma used an allergen-
proof pillow cover 
(Q18 in S1 and Q17 in S2) 

Observed dust mites in 
the home 

-0.21  
(0.24) 

-0.23  
(0.19) 

Whether the child with asthma used an allergen-
proof pillow cover 
(Q18 in S1 and Q17 in S2) 

Whether pillow covers 
are used 

0.19 
(0.27) 

0.30 
(0.08) 

Whether the child with asthma used an allergen-
proof pillow cover 
(Q18 in S1 and Q17 in S2) 

Whether mattress covers 
are used 

-0.01  
(0.95) 

0.30  
(0.08) 

Whether the child with asthma used an allergen-
proof pillow cover and an allergen-proof mattress 
cover 

Whether pillow covers 
and mattress covers are 
used 

0.11 
(0.54) 

0.13 
(0.48) 

Findings for Questions Pertaining to the Condition of the Home 
Reported maintenance issues  
(Q62a-e in S1 and Q61a-e in S2) 

The presence of mold in 
the home 

0.26  
(< 0.05) 

0.46  
(< 0.05) 
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Item Correlation 
Coefficient  
(p-value) 

Survey  HA S1 and 
HA 

S2 and 
HA 

Assessment of the condition of the home  
(Q55-62 in S1 and Q54-61 in S2) 

The presence of mold in 
the home 

0.30  
(< 0.05) 

0.37  
(< 0.05) 

Whether Participant has a working bathroom 
exhaust fan  
(Q60 in S1 and Q59 in S2) 

The presence of a 
working bathroom 
exhaust fan 

0.21  
(0.11) 

0.35  
(< 0.05) 

Whether the Participant has mold in the home  
(Q58 in S1 and Q57 in S2) 

The presence of mold in 
the home 

-0.10 
(0.47) 

0.04 
(0.77) 

Notes:  
Q stands for Question 
HA stands for Home Assessment 
S1 stands for the First Survey 
S2 stands for the Second Survey. 

 

Independent Variables Used in Regression Model Development 

Table 12 describes the Time and Group independent X variables used in the development of the 
single and multiple linear regression models. These models are developed in Results, underneath 
composite Score:  General Asthma Knowledge & Quality of Life. 
.  

Table 12.  Continuous and Categorical Indicator Independent (X) Variables used in Regression 

Modeling 

Description 
{Variable Name} 

Sub-
group 

Continuous or 
Categorical 
(if the latter, levels 
provided) 

PATH Study Participant Identification number assigned 
{SubjectID_Num} 

A 204 levels 

Elapsed time between Education Session and Second Survey 
(weeks) 

{TimeWeeksS2ED} 

A Continuous 

Elapsed time between First Survey and Home Assessment 
(weeks) 

{TimeWeeksS1HA} 

C Continuous 

Elapsed time between Home Assessment and Second Survey 
and (weeks) 

{TimeWeeksS2HA} 

C Continuous 

Participant age (years) 
{Respondent_Age} 

A Continuous 

Indicator for Participants over 45 years old 
{INDCaregiver_GRP} 

A 0. Less than 45 years old 
1. 46+ years old 

Number of persons residing in the home divided by the 
number of bedrooms 

{HouseholdDensity} 

A Continuous 
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Description 
{Variable Name} 

Sub-
group 

Continuous or 
Categorical 
(if the latter, levels 
provided) 

Body Mass Index of Asthmatic Child 
{AsthmaChildsBMI} 

B Continuous 

First Survey Response to working exhaust fan in bathroom 
{INDS1BathroomExhaust} 

A 0. Don’t know or No
Response 

1. No
2. Yes

Second Survey Response to working exhaust fan in bathroom 
{INDS2BathroomExhaust} 

A 0. Don’t know or No
Response 

1. No
2. Yes

Indicator for Participant age group 
{INDRespondent_Age_GRP} 

A 0. No Response or Under
25 

1. 26 – 35 years old
2. 36 – 45 years old
3. 46+ years old

Sex of Participant 
{INDGENDER} 

A 0. Male
1. Female

Indicator for whether the Participant completed the Home 
Assessment 

{INDInHA} 

A 0. No
1. Yes

Indicator for whether the Participant resided in Memphis 
Housing Authority housing 

{INDMHAvMHC} 

A 0. MHC
1. MHA

Indicator for which MHA housing development the 
Participant resided in (only for subset of all Participants who 
responded that they live in MHA housing) 

{INDWhichMHA} 

A’ 0. Other MHA, not listed
1. Foote Homes
2. G.E. Patterson
3. Cleaborn
4. Montgomery Plaza

Indicator for whether the Participant cared for an asthmatic 
child 

{INDChildrenAsthma} 

A 0. No
1. Yes

Indicator for categorizing household density 
{INDHouseholdDensity} 

A 0. Less than 1.5
persons/household 

1. 1.5 or more
persons/household 

Number of persons in the home 
{INDHome_NumPeople} 

A 0. 3 or less persons
1. More than 3 persons

Indicator whether the Participant attended another educational 
session on asthma (First Survey) 

{INDS1PrevAsthmaEducation} 

A 1. No previous asthma
education 

2. Asthma education
more than 6 months ago 

3. Asthma education
within the last 6 months 
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Description 
{Variable Name} 

Sub-
group 

Continuous or 
Categorical 
(if the latter, levels 
provided) 

Indicator whether the Participant attended another educational 
session on asthma, aside from the PATH Education Session 
(Second Survey) 

{INDS2PrevAsthmaEducation} 

A 1. No other asthma 
education 

2. Asthma education 
before PATH 

3. Asthma education 
since PATH 

Indicator of highest education level achieved by the 
Participant 

(First Survey) 
{INDEducation} 

A 0. Some high school or 
less 

1. High school graduate 
2. Some college or more 

Categorization of body mass index (BMI) of asthmatic child 
{INDAsthmaChildsBMI} 

B 0. BMI less than 20 
1. BMI between 20 and 

25 
2. BMI between 25 and 

31 
3. BMI greater than 31 

Whether Participant has a Primary Care Physician 
{INDFamilyPCP} 

A 0. No 
1. Yes 

Whether the Asthmatic Child has a Primary Care Physician 
{INDAChildPCP} 

B 0. No 
1. Yes 

Indicator of whether Participant smokes in the home (First 
Survey) 

{INDS1Smoke_InHome} 

A 0. No 
1. Yes 

Indicator of whether Participant smokes in the home (Second 
Survey) 

{INDS2Smoke_InHome} 

A 0. No 
1. Yes 

Indicator of whether the Participant allows guests to smoke in 
the home (First Survey) 

{INDS1Smoke_Guests} 

A 0. No 
1. Yes 

Indicator of whether the Participant allows guests to smoke in 
the home (Second Survey) 

{INDS2Smoke_Guests} 

A 0. No 
1. Yes 

Indicator of whether the Participant had a gas stove in the 
home (First Survey) 

{INDS1GasStove} 

A 0. No 
1. Yes 

Indicator of whether the Participant had a gas stove in the 
home (Second Survey) 

{INDS2GasStove} 

A 0. No 
1. Yes 

For subset who had a gas stove, indicator of whether the stove 
vented to the outside (First Survey) 

{INDS1GasStoveVent} 

A’ 0. No response or don’t 
know 

1. No 
2. Yes 

For subset who had a gas stove, indicator of whether the stove 
vented to the outside (Second Survey) 

{INDS2GasStoveVent} 

A’ 0. No response or don’t 
know 

1. No 
2. Yes 
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Description 
{Variable Name} 

Sub-
group 

Continuous or 
Categorical 
(if the latter, levels 
provided) 

For subset who had a gas stove, indicator of whether the stove 
was ever used for heating (First Survey) 

{INDS1GasStoveHeat} 

A’ 0. No response or don’t
know 

1. No
2. Yes

For subset who had a gas stove, indicator of whether the stove 
was ever used for heating (Second Survey) 

{INDS2GasStoveHeat} 

A’ 0. No response or don’t
know 

1. No
2. Yes

Indicator whether the Participant saw mold in the home in the 
last 2 months (First Survey) 

{INDS1Mold} 

A 0. No response or don’t
know 

1. No
2. Yes

Indicator whether the Participant saw mold in the home in the 
last 2 months (Second Survey) 

{INDS2Mold} 

A 0. No response or don’t
know 

1. No
2. Yes

Indicator on frequency of cockroach sightings in the home 
(First Survey) 

{INDS1Pests_Cockroaches} 

A 0. Never
1. Less than once a week
2. More than once a

month 
Indicator on frequency of cockroach sightings in the home 

(Second Survey) 
{INDS2Pests_Cockroaches} 

A 0. Never
1. Less than once a week
2. More than once a

month 
Difference in frequency of cockroach sightings in the home 

across the surveys 
{S2S1DPests_Cockroaches} 

A Continuous 

Composite score related to frequency of pest sightings (First 
Survey) 

{INDS1ComboScorePests} 

A Continuous 

Composite score related to frequency of pest sightings 
(Second Survey) 

{INDS2ComboScorePests} 

A Continuous 

Indicator of frequency of pesticide use in the last 2 months 
(First Survey) 

{INDS1Pesticides2Months} 

A 0. Don’t know
1. Never
2. One or two times in

last 2 months 
3. Once a month
4. Once a week
5. More than once a week
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Description 
{Variable Name} 

Sub-
group 

Continuous or 
Categorical 
(if the latter, levels 
provided) 

Indicator of frequency of pesticide use in the last 2 months 
(Second Survey) 

{INDS2Pesticides2Months} 

A 0. Don’t know
1. Never
2. One or two times in

last 2 months 
3. Once a month
4. Once a week
5. More than once a week

Difference in frequency of pesticide use in the home across 
the surveys 

{S2S1DPesticides2Months} 

A Continuous 

Indicator whether landlord sprayed pesticides in the 
Participant’s home within the last 6 months (First Survey) 

{INDS1Pesticides6Months} 

A 0. No
1. Yes

Indicator whether landlord sprayed pesticides in the 
Participant’s home within the last 6 months (Second 
Survey) 

{INDS2Pesticides6Months} 

A 0. No
1. Yes

Difference in frequency of landlord spraying pesticides in the 
Participant’s home across the surveys 

{S2S1DPesticides6Months} 

A Continuous 

Indicator whether the child with asthma used an allergen-
proof pillow cover (First Survey) 

{INDS1AllergenPillowCover} 

B 0. No response or don’t
know 

1. No
2. Yes

Indicator whether the child with asthma used an allergen-
proof mattress cover (First Survey) 

{INDS1AllergenMattressCover} 

B 0. No response or don’t
know 

1. No
2. Yes

Indicator whether the child with asthma used an allergen-
proof mattress cover (Second Survey) 

{INDS2AllergenMattressCover} 

B 0. No response or don’t
know 

1. No
2. Yes

Difference between allergen-proof mattress cover use across 
the surveys 

{S2S1DAllergenMattressCover} 

B Continuous 

Indicator whether the child with asthma used an allergen-
proof pillow cover (Second Survey) 

{INDS2AllergenPillowCover} 

B 0. No response or don’t
know 

1. No
2. Yes

Difference between allergen-proof pillow cover use across the 
surveys 

{S2S1DAllergenPillowCover} 

B Continuous 

Indicator whether the Participant had a working washing 
machine inside his/her home (First Survey) 

{INDS1WorkingWasher} 

A 0. No
1. Yes
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Description 
{Variable Name} 

Sub-
group 

Continuous or 
Categorical 
(if the latter, levels 
provided) 

Indicator whether the Participant had a working washing 
machine inside his/her home (Second Survey) 

{INDS2WorkingWasher} 

A 0. No
1. Yes

Frequency of sheet and pillow case laundering (First Survey) 
{INDS1SheetsWashFrequency} 

A 0. Less frequently than
once per week 

1. Once per week
Frequency of sheet and pillow case laundering (Second 

Survey) 
{INDS2SheetsWashFrequency} 

A 0. Less frequently than
once per week 

1. Once per week
Difference between sheet and pillow case laundering 

frequency across the surveys 
{S2S1DSheetsWashFrequency} 

A Continuous 

Frequency of other bedding laundering (First Survey) 
{INDS1BeddingWashFrequency} 

A 0. Less frequently than
once per week 

1. Once per week
Frequency of other bedding laundering (Second Survey) 
{INDS2BeddingWashFrequency} 

A 0. Less frequently than
once per week 

1. Once per week
Difference between other bedding laundering across the 

surveys 
{S2S1DBeddingWashFrequency} 

A Continuous 

Temperature of washing machine cycle (First Survey) 
{INDS1BeddingWashTemperature} 

A 0. No response or don’t
know 

1. Cold
2. Warm
3. Hot

Temperature of washing machine cycle (Second Survey) 
{INDS2BeddingWashTemperature} 

A 0. No response or don’t
know 

1. Cold
2. Warm
3. Hot

Indicator of frequency of vacuuming (First Survey) 
{INDS1VacumFrequency} 

A 0. Never
1. Vacuuming about once

per week or once per 
month 

2. Another method of
cleaning: sweeping or 
mopping 

3. Daily vacuuming
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Description 
{Variable Name} 

Sub-
group 

Continuous or 
Categorical 
(if the latter, levels 
provided) 

Indicator of frequency of vacuuming (Second Survey) 
{INDS2VacumFrequency} 

A 0. Never
1. Vacuuming about once

per week or once per 
month 

2. Another method of
cleaning: sweeping or 
mopping 

3. Daily vacuuming
Number corresponding to chronological order of Education 

Session 
{EDSessionID} 

A Number between 1 and 
12 

Location of Education Session 
{EDSessionLoc} 

A 1. Foote Homes
2. G.E. Patterson
3. Cleaborn
4. Montgomery Plaza
5. Memphis Health

Center 
Length of time of Education Session (minutes) 
{EDSession_Min} 

A Continuous 

Education Session Instructor 
{EDSession_Instructor} 

A 1. Small
2. Brown
3. McMorris
4. Carpenter

Level of Engagement of Education Session 
{EDSession_EngagementLvl} 

A 0. Low
1. Medium
2. High

Number of Participants in attendance at the Education Session 
{EDSession_Participants} 

A Continuous 

Notes: 
Sub-group A indicates that the variable is available for All Participants 
Sub-group A’ indicates that the variable is available for specified subset of All Participants 
Sub-group B indicates that the variable is available for Participants who selected one asthmatic child 
Sub-group C: Variable available for Participants who completed the Home Assessment 
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Variables Used in Home Assessment Analysis 

For each of the Survey and Home Assessment trigger variables presented in Table 13 below, a 

weighted score was generated for each of the variable descriptions given.  These were created in order 

to compare the information observed during the home assessments to the responses on the first and 

second surveys.  Some variables were a combination of survey questions, so the weighted score was 

calculated for each question and then summed for the variable.  For example, the variable {CScrPets} 

was comprised of four survey questions each with varying possible points attributed to them, 

including: if pets were in the home (1 possible point for the presence of each type of animal listed); 

the frequency at which pets are allowed in the bedrooms (3 possible points); the frequency at which 

pets are allowed on the furniture (3 possible points); and whether the pet’s food and water are left out 

overnight (1 possible point).   

For the Home Assessment Checklist Yes/No Variables, a weighted score was generated for the 

variable descriptions presented.  Each of these variables was a combination of home assessment 

checklist questions, so the weighted score was calculated for each question and then summed for the 

variable.  For example, the variable {YN_Mold} was comprised of more than one checklist question 

each with either one or two possible points attributed to them, including: if mold was visible in the 

home (2 possible points if the response was yes on the Home Assessment) and whether indicators of 

mold were present, such as leaky pipes (1 possible point for each indicator if the answer was yes on 

the Home Assessment).  If the weighted score for each of the variable summed to 2 or greater, then a 

score of 1 (yes) was assigned to that variable, otherwise a score of zero (no) was assigned.   

Table 13.  Description of Survey Variables for Asthma Triggers for Participants Completing the 
Home Assessment  

Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

Survey Variables for Asthma Triggers 

Pets 

{ScrHasAPet} 
Pets in the home Whether there is a cat, 

dog, bird, or other 
pet: 

0. No
1. Yes

1 

{CScrHasAPetFurniture} 
Pets in the home 0. No

1. Yes 2 Whether pets are allowed on the furniture 0. No
1. Yes

{CScrPets} 
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Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

Pets in the home Whether there is a cat, 
dog, bird, or other pet: 
0. No
1. Yes

8 

Frequency of pets allowed in the bedrooms, 
frequency of pets allowed on the furniture 

For each of the 
questions a weighted 
score was assigned as 
follows: 
3. Frequently
2. Sometimes
1. Seldom
0. Never

Whether pet’s food and water are left out 
overnight 

0. No
1. Yes

Pests 

{CScrMaintenanceIssues} 
Reported maintenance issues including whether 
the Participant has holes in the walls, holes in the 
ceilings, if the pipes leak, cracks in the walls or 
other areas, and whether water leaks into the 
apartment from another source 

For each question: 
0. No
1. Yes 5 

Dust Mites 

{ScrAllergenPillowCover} 
Whether pillow covers are used 0. Don’t know

0. No
1. Yes

1 

{CScrAllergenCover} 
Whether pillow covers are used 0. Don’t know

0. No
1. Yes 2 Whether mattress covers are used 0. Don’t know
0. No
1. Yes

Mold 

{ScrBathroonExhaust} 
Whether Participant has a working bathroom 

exhaust fan 
0. Don’t know
0. No
1. Yes

1 

{ScrHasMold} 
Whether Participant has seen mold in the home 0. Don’t know

0. No
1. Yes

1 
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Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

Smoke 

{CScrHomeSmokeLevel} 
Whether a smoker smokes in the home Participant smoke in 

the home: 
0. No
1. Yes

Banning residents 
from smoking in the 
home: 

0. No
1. Yes 4 Whether the Participant allows guests to smoke in 

the home 
Guests smoke in the 

home: 
0. No
1. Yes

Ban guests from 
smoking in the 
home: 

0. No
1. Yes

{ScrInHomeSmokeLevel} 
Whether a smoker smokes in the home Participant smoke in 

the home: 
0. No
1. Yes

Banning residents 
from smoking in the 
home: 

0. No
1. Yes

2 

{ScrGuestSmoke} 
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Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

Whether the Participant allows guests to smoke in 
the home 

Guests smoke in the 
home: 

0. No
1. Yes

Ban guests from 
smoking in the 
home: 

0. No
1. Yes

2 

Chemicals, 
mold, pests

{CScrHomeCondition} 
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Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

Whether the Participant had a gas stove in the 
home; For subset who had a gas stove, whether 
the stove vented to the outside; For subset who 
had a gas stove, whether the stove was ever used 
for heating; Whether the Participant saw mold in 
the home in the last 2 months; For a subset who 
saw mold, whether mold was cleaned or 
reported to maintenance or the landlord; 
Whether the Participant has a working bathroom 
exhaust fan; For subset who had working 
bathroom exhaust fan, whether fan is used when 
showering or bathing; Whether the Participant 
has holes in the walls, holes in the ceilings, if 
the pipes leak, cracks in the walls or other areas, 
and whether water leaks into the apartment from 
another source 

For all questions: 
0. No 
1. Yes 

12 

 
 
 
 
 
 
 
 
Stress 
 
 
 
 
 
 
 
 
 
 
 
 
 
Stress 

{CScrPACQLQ} 
Participant’s frequency in the past week of:  

feeling helpless or frightened when child 
experienced cough, wheeze, or breathlessness; 
changing plans because of child’s asthma; 
feeling frustrated or impatient because child was 
irritable due to asthma; child’s asthma 
interfering with Participant’s job or work around 
the house; feeling upset because of child’s 
cough, wheeze, or breathlessness; sleepless 
nights due to child’s asthma; feeling bothered 
because child’s asthma interfered with family 
relationships; Participant awakened during the 
night because of child’s asthma; feeling angry 
because child has asthma. 

1. All of the time 
2. Most of the time 
3. Quite often 
4. Some of the time 
5. Once in a while 
6. Hardly any of the 

time 
7. None of the time 

91 How worried or concerned Participant was during 
the past week about child’s performance of 
normal activities; child’s asthma medications 
and side effects; being overprotective of child; 
child being able to lead a normal life. 

 

1. Very, very  
worried/concerned 

2. Very 
worried/concerned 

3. Fairly 
worried/concerned 

4. Somewhat 
worried/concerned 

5. A little 
worried/concerned 

6. Hardly 
worried/concerned 

7. Not 
worried/concerned 

Home Assessment Checklist Trigger Variables for Asthma Triggers 

Smoke {YN_SmokerInHome} 
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Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

Whether a smoker lives in the home 0. No
1. Yes 1 

{YN_Smoke} 
Whether a smoker lives in the home 0. No

1. Yes 2 Whether a smoker smokes in the home 0. No
1. Yes

{YN_InsideSmoker} 
Whether a smoker smokes in the home 0. No

1. Yes 1 

Chemicals 

Chemicals 

{YN_Chemicals} 
Whether a smoker lives in the home 0. No

1. Yes

18 

Whether a smoker smokes in the home 0. No
1. Yes

An unvented gas oven/dryer/heater present in the 
home 

1. Entryway
1. Bathroom
1. Kitchen
1. Living room
1. Dining room
1. Bedroom 1
1. Bedroom 2
1. Bedroom 3

Evidence of pesticide use in the home. 1. Entryway
1. Bathroom
1. Kitchen
1. Living room
1. Dining room
1. Bedroom 1
1. Bedroom 2
1. Bedroom 3

Pets 

{YN_Pets} 
Pets present in the home 0. No

1. Yes 1 

{YN_PetsA} 
Pets present in the home Pets present in the 

home: 
0. No
1. Yes 2 

Pets allowed on the furniture or in the bedroom 0. No
1. Yes

{YN_DustMites} 
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Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

Dust Mites 

The presence of stuffed toys, heavy rugs, heavy 
curtains, and heavy upholstery/decorative pillow 

1. Entryway
1. Bathroom
1. Kitchen
1. Living room
1. Dining room
1. Bedroom 1
1. Bedroom 2
1. Bedroom 3

34 

Whether mattress covers are used 0. Yes
1. No

Whether pillow covers are used 0. Yes
1. No

{YN_PillowCover} 
Whether pillow covers are used 0. Yes

1. No 1 

{YN_Mattresses} 
Whether mattress covers are used 0. Yes

1. No 1 

{YN_Bedding} 
Whether mattress covers are used 0. Yes

1. No

2 Whether pillow covers are used 0. Yes
1. No

Mold 

{YN_Mold} 
The presence of visible mold, wet or damp areas, 

water damage on walls and/or carpet, evidence 
of leaking pipes 

For visible mold: 
2. Entryway
2. Bathroom
2. Kitchen
2. Living Room
2. Dining Room
2. Bedroom 1
2. Bedroom 2
2. Bedroom 3

For all other variables: 
1. Entryway
1. Bathroom
1. Kitchen
1. Living room
1. Dining room
1. Bedroom 1
1. Bedroom 2
1. Bedroom 3

41 

Whether Participant has a working bathroom 
exhaust fan 

0. Yes
1. No

{YN_BathroomFan} 
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Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

Whether Participant has a working bathroom 
exhaust fan 

0. Yes
1. No 1 

Home Assessment Checklist Yes/No Variables 

Pets 

{YN_PetsA} 
Pets present in the home 1. Yes

0. No 2 
Whether pets are allowed on the furniture or in 
the bedroom 

1. Yes
0. No

Pests 

{YN_Pests} 
Cockroach sighting, rodent sighting, hole(s) in the 
wall, food storage problems, garbage storage 
problems, clutter (newspapers, toys, etc left out), 
and dirty dishes left out 

For all variables 
(except cockroach 
sightings and rodent 
sightings): 

1. Entryway
1. Bathroom
1. Kitchen
1. Living room
1. Dining room
1. Bedroom 1
1. Bedroom 2
1. Bedroom 3

For cockroach 
sightings and rodent 
sightings: 

2. Entryway
2. Bathroom
2. Kitchen
2. Living room
2. Dining room
2. Bedroom 1
2. Bedroom 2
2. Bedroom 3

72 

Dust Mites {YN_DustMites} 
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Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

The presence of stuffed toys, heavy rugs, heavy 
curtains, and heavy upholstery/decorative pillow 

1. Entryway
1. Bathroom
1. Kitchen
1. Living room
1. Dining room
1. Bedroom 1
1. Bedroom 2
1. Bedroom 3

34 

Whether mattress covers are used 0. Yes
1. No

Whether pillow covers are used 0. Yes
1. No

{YN_Bedding} 
Whether mattress covers are used 0. Yes

1. No

2 
Whether pillow covers are used 0. Yes

1. No

Mold 

{YN_Mold} 
The presence of visible mold, wet or damp areas, 

water damage on walls and/or carpet, evidence 
of leaking pipes 

For visible mold: 
2. Entryway
2. Bathroom
2. Kitchen
2. Living Room
2. Dining Room
2. Bedroom 1
2. Bedroom 2
2. Bedroom 3

For all other variables: 
1. Entryway
1. Bathroom
1. Kitchen
1. Living room
1. Dining room
1. Bedroom 1
1. Bedroom 2
1. Bedroom 3

41 

Whether Participant has a working bathroom 
exhaust fan 

0. Yes
1. No

Smoke 

{YN_Smoke} 
Whether a smoker lives in the home 1. Yes

0. No 2 Whether a smoker smokes in the home 1. Yes
0. No

{YN_Chemicals} 
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Trigger {Variable Name} 
Description 

Categorical Variable 
Options 

Possible 
Points 

Chemicals 

Whether a smoker lives in the home 1. Yes
0. No

18 

Whether a smoker smokes in the home 1. Yes
0. No

An unvented gas oven/dryer/heater present in the 
home 

1. Entryway
1. Bathroom
1. Kitchen
1. Living room
1. Dining room
1. Bedroom 1
1. Bedroom 2
1. Bedroom 3

Evidence of pesticide use in the home. 1. Entryway
1. Bathroom
1. Kitchen
1. Living room
1. Dining room
1. Bedroom 1
1. Bedroom 2
1. Bedroom 3
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Appendix B:  Supplemental Results 

Predictor Correlation 

Before constructing the regression models, we first examined the correlations between the predictors 

variables listed in Table 12.  Correlation coefficients vary between 0 and 1, with positive correlations 

indicating an increase in X1 corresponding to an increase in X2, and negative correlations indicating 

a decrease in X1 corresponding to an increase in X2.  Generally, correlations between absolute values 

of 0.3 and 0.5 are considered ―moderate‖ and correlations larger than absolute value 0.5 are 

considered ―large‖.  We present results for Pearson correlation coefficients with an absolute value 

greater than 0.5 in Table 14.  As it happens, all of these correlations are significant at the 0.05 level, 

likely a result of our presentation of large correlations. 

 
The most strongly correlated variables (rho = 0.96) are INDRespondent_Age_GRP (indicator variable 

which is 0 for no response or under 25 years old; 1 for 26-35; 2 for 36-45; and 3 for 46 years old 

above) and Respondent Age (continuous variable containing Participant age).  Since the former is just 

a categorization of the latter, we expect these variables to be strongly positively correlated.  The 

composite score regarding pests on the Second Survey (INDS2ComboScorePests) is strongly 

correlated with the pest sighting on the Second Survey (INDS2Pests_Cockroaches ; rho = 0.65).  If a 

Participant indicated that he/she had a gas stove on the First Survey, this was strongly correlated with 

providing the same response on the Second Survey (INDS2GasStove and INDS1GasStove; rho = 

0.6).  Similarly for indicating that there was a working washing machine (INDS2WorkingWasher and 

INDS1WorkingWasher; rho = 0.6).  Note that we might expect these correlations to be even higher, 

closer to 1, as it is unlikely that Participants got a new stove or washing machine over the course of 

the study. 

 
There is negative correlation between the Education Session instructor and the length of the 

Education Session in minutes (EDSession_Instructor and EDSession_Min; rho = -0.67).  This 

indicates that some instructors tended to provide shorter Education Sessions.  We assessed the 

frequency of sheet washing on the First Survey (INDS1SheetsWashFrequency) and Second Survey 

(INDS2SheetsWashFrequency), and also determined the difference in sheet washing across the 

surveys (S2S1DSheetsWashFrequency).  Sheet washing frequency for the surveys was assigned a 

score of 0 for less than once per week and 1 for greater than once per week.  The difference sheet 

washing frequency could be 0 if the Participant didn’t change habits; 1 if the Participant went from 

washing less than once per week on the First Survey to more than once per week on the Second 

Survey; and -1 if the Participant went from washing more than once per week on the First Survey to 
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less than once per week on the Second Survey.  The difference in sheet washing frequency was 

negatively correlated with the frequency of sheet washing on the First Survey (rho = -0.61), 

indicating that those who were most likely to increase sheet washing frequency across the surveys 

were also more likely to have low frequency on the First Survey. 

 
The correlation results are useful in the interpretation of the regression results, particularly the 

multiple linear regression results.  Inclusion of highly correlated predictor variables (i.e., variables 

that exhibit collinearlity) in the same model can lead to incorrect estimation of the coefficients (e.g., 

slopes) and standard errors, leading to incorrect interpretations. 
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Table 14.  Selected correlation results from Independent (X) Predictors Used in Regression 
Modeling 

Variable 1 Variable 2 Correlation 
Coefficient 

p-value 

TimeWeeksS2HA TimeWeeksS2ED 0.63 < 0.05 
EDSession_Min TimeWeeksS2ED 0.53 < 0.05 
EDSessionID TimeWeeksS1HA -0.73 < 0.05 
EDSession_Instructor TimeWeeksS1HA -0.59 < 0.05 
EDSession_Participants TimeWeeksS1HA -0.65 < 0.05 
EDSession_Min TimeWeeksS2HA 0.52 < 0.05 
INDCaregiver_GRP Respondent_Age 0.78 < 0.05 
INDRespondent_Age_GRP Respondent_Age 0.96 < 0.05 
INDRespondent_Age_GRP INDCaregiver_GRP 0.78 < 0.05 
INDHouseholdDensity HouseholdDensity 0.75 < 0.05 
INDHome_NumPeople HouseholdDensity 0.53 < 0.05 
INDAsthmaChildsBMI AsthmaChildsBMI 0.81 < 0.05 
EDSessionLoc INDMHAvMHC -0.60 < 0.05 
EDSession_EngagementLvl INDWhichMHA 0.54 < 0.05 
INDS2Smoke_InHome INDS1Smoke_InHome 0.64 < 0.05 
INDS2Smoke_Guests INDS1Smoke_Guests 0.55 < 0.05 
INDS2GasStove INDS1GasStove 0.60 < 0.05 
INDS2Pests_Cockroaches INDS1Pests_Cockroaches 0.53 < 0.05 
S2S1DPests_Cockroaches INDS1Pests_Cockroaches -0.51 < 0.05 
INDS1ComboScorePests INDS1Pests_Cockroaches 0.65 < 0.05 
INDS2ComboScorePests INDS2Pests_Cockroaches 0.67 < 0.05 
S2S1DPesticides2Months INDS1Pesticides2Months -0.58 < 0.05 
S2S1DPesticides2Months INDS2Pesticides2Months 0.66 < 0.05 
S2S1DPesticides6Months INDS1Pesticides6Months -0.52 < 0.05 
S2S1DPesticides6Months INDS2Pesticides6Months 0.58 < 0.05 
INDS1AllergenMattressCover INDS1AllergenPillowCover 0.55 < 0.05 
S2S1DAllergenMattressCover INDS2AllergenMattressCover 0.72 < 0.05 
INDS2AllergenPillowCover INDS2AllergenMattressCover 0.56 < 0.05 
S2S1DAllergenPillowCover INDS2AllergenPillowCover 0.73 < 0.05 
INDS2WorkingWasher INDS1WorkingWasher 0.60 < 0.05 
S2S1DSheetsWashFrequency INDS1SheetsWashFrequency -0.61 < 0.05 
INDS1BeddingWashFrequency INDS1SheetsWashFrequency 0.58 < 0.05 
INDS2BeddingWashFrequency INDS2SheetsWashFrequency 0.58 < 0.05 
S2S1DBeddingWashFrequency S2S1DSheetsWashFrequency 0.54 < 0.05 
S2S1DBeddingWashFrequency INDS1BeddingWashFrequency -0.54 < 0.05 
EDSession_Participants EDSessionID 0.78 < 0.05 
EDSession_Participants EDSessionLoc -0.59 < 0.05 
EDSession_Instructor EDSession_Min -0.67 < 0.05 
EDSession_EngagementLvl EDSession_Min 0.60 < 0.05 
EDSession_EngagementLvl EDSession_Instructor -0.54 < 0.05 

Note: Refer to Table 12 for explanations of the variable names. 
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Multiple Linear Regression Models with 3 Terms 

Table 15.  MLR models for each predictor with time and interaction terms 

Notes: See Table 12  for description of variable names 

Tx refers to TimeWeeksS2ED, and is modeled in interaction terms with the indicated x-variable 

Dependent Variable n adj-R2 Independent Variables Estimate p-value 

S2S1DCScrKnowledge 204 4.1% Intercept -0.44 0.73 
INDChildrenAsthma 2.86 < 0.05 
TimeWeeksS2ED 0.81 < 0.05 
TxINDChildrenAsthma -0.81 < 0.05 

S2S1DCScrKnowledge 204 2.4% Intercept -6.22 0.07 
INDS2BeddingWashTemperature 3.14 < 0.05 
TimeWeeksS2ED 1.39 < 0.05 
TxINDS2BeddingWashTemperature -0.47 < 0.05 

S2S1DCScrKnowledge 203 2.2% Intercept 0.40 0.68 
HouseholdDensity 1.62 < 0.05 
TimeWeeksS2ED 0.05 0.50 
TxHouseholdDensity -0.03 0.48 

S2S1DCScrKnowledge 204 2.0% Intercept 0.33 0.80 
INDS2BathroomExhaust 2.22 0.06 
TimeWeeksS2ED 0.23 0.33 
TxINDS2BathroomExhaust -0.23 0.33 

S2S1DCScrKnowledge 204 2.0% Intercept 1.15 0.46 
EDSessionLoc 0.62 0.26 
TimeWeeksS2ED 0.07 0.82 
TxEDSessionLoc -0.02 0.81 

S2S1DCScrKnowledge 136 1.4% Intercept -2.35 0.32 
INDWhichMHA 1.24 0.06 
TimeWeeksS2ED 1.09 < 0.05 
TxINDWhichMHA -0.27 < 0.05 

S2S1DCScrKnowledge 204 1.2% Intercept 5.31 < 0.05 
EDSession_Instructor -1.29 < 0.05 
TimeWeeksS2ED -0.14 0.07 
TxEDSession_Instructor 0.13 0.08 

S2S1DCScrKnowledge 204 1.2% Intercept 4.15 < 0.05 
EDSession_Participants -0.04 0.46 
TimeWeeksS2ED -0.01 0.92 
TxEDSession_Participants -0.001 0.93 
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Table 16.  MLR models including terms that were highly predictive in SLR models 

 

 
Notes: See Table 12   for description of variable names 
Tx refers to TimeWeeksS2ED, and is modeled in interaction terms with the indicated x-variable 
 
 

 
 

Dependent Variable n adj-R2 Independent Variable Estimate p-value 

S2S1DCScrKnowledge  
(Top 3 SLR Predictors) 

60 7.6% Intercept -2.17 0.28 
TimeWeeksS1HA 0.23 0.31 
HouseholdDensity 2.20 < 0.05 
EDSessionLoc 0.37 0.51 

S2S1DCScrKnowledge 
(Top 10 SLR 
Predictors, with all 
time-interaction terms) 

30 13.7% Intercept -5.02 0.50 
TimeWeeksS1HA 3.09 0.58 
HouseholdDensity -24.46 0.34 
INDS2BathroomExhaust 32.65 0.21 
INDHouseholdDensity 3.39 0.81 
INDS1Mold 32.32 0.38 
S2S1DAllergenMattressCover -10.34 0.12 
S2S1DBeddingWashFrequency -3.58 0.91 
INDS2BeddingWashTemperature -16.31 0.48 
EDSessionLoc -3.23 0.89 
EDSession_Participants 1.29 0.12 
TxTimeWeeksS1HA -0.46 0.68 
TxHouseholdDensity 6.26 0.26 
TxINDS2BathroomExhaust -8.23 0.14 
TxINDHouseholdDensity -0.70 0.79 
TxINDS1Mold -7.12 0.36 
TxS2S1DAllergenMattressCover 1.09 0.24 
TxS2S1DBeddingWashFrequency 0.52 0.93 
TxINDS2BeddingWashTemperature 4.49 0.34 
TxEDSessionLoc 0.92 0.84 
TxEDSession_Participants -0.37 0.07 
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Appendix C:  Military Health Research Forum 

Congressionally Directed Medical Research, USAMRMC 

Partnership for Asthma Trigger-Free Homes 

Cheryl Golden, Sue Greco, Ernestine Brown Small, Meghan Lynch, Calverta McMorris, and Lawrence 
Brown 

Le Moyne-Owen College and Abt Associates, Inc. 

Background and Objectives: Childhood asthma rates, particularly in low-income communities, are 
high and have increased in recent years. Asthma in the adult military population is also a burden. The 
U.S. Army asthma-related ambulatory visits in 2001 were consistently among the highest 
subcategories for visits related to respiratory conditions (USACHPPM 2006). Environmental 
exposures to indoor asthma triggers can induce or exacerbate asthma symptoms. 

Empowering low-income residents to reduce exposures to these indoor asthma triggers can 
potentially reduce incidence and severity, improving public health in these communities. The aim of 
Partnership for Asthma Trigger-free Homes (PATH) is to reduce asthma severity and symptoms in 
low-income housing populations through use of an asthma education program that provides residents 
with the information and community resources necessary to reduce indoor asthma trigger levels; 
specifically, allergens (pet, pest, dust mite), ETS, pesticides, and mold. A reduction in these triggers 
may help to prevent asthma.  

Methodology: The PATH study uses a longitudinal pre-test/post-test design with each adult 
volunteer (i.e., participant) acting as his/her own control. Peer educators were recruited into PATH 
and trained by Abt Associates, Inc., and LeMoyne Owen College staff. Participants were recruited 
from four housing developments and a federally funded health center. The efficacy of the education 
program will be assessed using study instruments that evaluate pre- and post PATH Education 
Session knowledge of asthma triggers and symptoms, as well as personal behaviors to reduce these 
triggers in the home. 

Results: Data collection phase is currently in progress and will not be completed until June 2009. 

Conclusions: We expect to find an improved quality of life in participants due to a reduction in the 
asthma symptoms and severity and an increased level of knowledge about asthma treatment resources 
in the community, asthma symptoms, and triggers. 

Impact Statement: PATH has relevance for both military and civilian populations. Low-income and 
military housing residents are burdened by high asthma rates and may reside in crowded conditions in 
residences that share structural similarities, so a program that helps to reduce indoor trigger levels can 
result in substantial public health benefits. This study has already demonstrated the importance of 
partnerships in community-based participatory research. We can share the building of the PATH 
partnership, the development of the training materials and highlight challenges faced and success 
resulting from this study within a multi-institution framework. 

This work was supported by the U.S. Army Medical Research and Materiel Command under W81XWH-07-1-0469 and 
Memphis Housing Authority, Memphis Health Center, Memphis and Shelby County Health Department. 
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Childhooil aslhma rates, particularly in low~nrome 
rommunilies, are high and have increased in recent years. 
Aslhma in lhe adult milnary populaion is also a burden. 
The US. Amly aslhmHelated ambulatory visils in 2001 
were ronsislenHy among lhe highesl subcategones for 
visils related to respiratory rond1tions (USACHPPM 2006). 

Environmental exposures to many indoor aslhma triggers 
can induce or exacerbate aslhma symptoms. Empowenng 
low~nrome residents to reduce exposures to lhese indoor 
aslhma triggers can potentially reduce aslhma inddence 
and severity, lhereby improving public health in lhese 
rommunilies. 

The pnmary purpose of Partnership for Aslhma Tngger.free 
Homes(PATH) is to reduce aslhmasevenly and symptoms 
in low~nrome housing populations 

• Increase partidpant's kno\\1edge about asthma 
and indoor triggers 

• Promote partidpant behaviors that can reduce 
indoor asthma triggers 

• Assess the change in participant's quality of life 
assodated with participation in the PATH program 
and change in the child's asthma symptoms 

• Determine whether changes in the caregiver 
quality of ~fe and the caregiver-reported child's 
asthma symptoms are associated with reductions 
in any indoor triggers or modified by any factors 

·Community-Based Partidpatory 
Research (CBPR) using the method 
ofLongrtudinal Pre-Test/Post-Test 
Design 

• Partidpants who were caregivers of 
ch~dren less than 18 years of age, with or 
without asthma, recrurted from four public 
housing locations and a federal~-funded 
heatth center 

• Pre-Test administered to participants as 
first step of data collection 

• Educational intervention provided to all 
partidpants 

• Home assessment data collected from a 
subset of residents to evaluate in-home 
asthma triggers 

·Post-Test administered to partidpants as 
final data collection actrvity 

DPicm.n.s 
• Increased kno\\1edge about asthma and 

asthma triggers 
• Improved quality of life of families and 

children with/without asthma 
• Change in behaviors of caregivers based on 

knowledge of asthma and asthma triggers 

Data Analysis TBA September, 2009 

Pa rtne r sh ip fo r A stt1ma T rigger-f ree Ho m es 

I 
·Reduced heatth care cost burden incurred by families 

and communrties (Civilian and milrtary) 
• Decreased inddence of potentiany compromised 
milrtary readiness as a resun of this asthma 

·Demonstrated importance of partnerships in 
Communrty-Based Partidpatory Research (CBPR) 

ACDMllaiiS 

Funding for this project was awarded by the Unrted 
states Army Medical Research and Materiel 
Command (USAMRMC) Congressional~ Directed 
Medical Research Programs to LeMoyne-Owen 
College located in Memphis Tennessee. 

llfUIIIS 

Berg, J, et al. (2008). Rodent allergen in Los Mgeles 
inner city homes of children with asthma. Journal of 
UrbanHeaffh, 85(1), 52-61. 

MCConnell, R, J Milam, J (2005). Educational 
intervention to control cockroach allergen exposure 
in the homes of Hispanic children in Los .AJlgeles: 
Resutts of the La Casa study. C/imcaJ and 
Expenmental .AJiergy, 35, 426-433. 

Wdng, C.,M. Abou EJ-Nour. et at (2008). Survey of pest 
infestation, asthma, and allergy in low income 
housing, Journal otcommumty Heaffh, 33, 31-39. 
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Appendix D:  American Public Health Association 

 

 
 
Paper #204186 

Partnership for Asthma Trigger-free Homes (PATH): A Community-Based 
Participatory Research Study to Reduce Indoor Asthma Triggers in High-Risk 
Children Living in Memphis, TN 

Abstract 
 
Sue Greco, Meghan Lynch, Abt Associates Inc. 
Ernestine Small, Memphis-Shelby County Health Unit 
Cheryl Golden, LeMoyne-Owen College 
 
Asthma is a burdensome childhood disease, which disproportionately affects low-income and 
minority children.  While proper management of asthma involves regular clinical management, there 
are steps that asthmatics and their caregivers can take to reduce common indoor asthma triggers in 
their homes.  These triggers include allergens (such as dust mite, cockroach, pet and rodent); molds; 
and chemicals.   
 
LeMoyne-Owen College, a historically black college with a 145 year tradition of serving the 
Memphis, TN community, was awarded a congressionally directed medical research grant from the 
US Army, allowing the college to plan, implement, and analyze the effectiveness of an asthma 
education program targeted at low-income residents with children living in Memphis. The Partnership 
for Asthma Trigger-free Homes (PATH) is a pilot study with future application to both military and 
public housing.  The partnership consists of LeMoyne-Owen College and Abt Associates Inc. (a 
consulting firm based in Cambridge, MA).  Community partners from the Memphis Community 
Health Center and the Memphis Housing Authority were extensively involved in the planning and 
implementation of the PATH study, as the target population was recruited from these institutions. 
 
In this session, we will first review partnership building and the training materials (e.g., Education 
Session, data collection instruments).  Second, we will highlight the successes and challenges 
resulting from this community-based participatory research study within a multi-institution 
framework.  Finally, we will present the results of the PATH study and discuss opportunities to 
expand the research in scope and into other areas, including water use in public housing. 
 
Learning Objectives 

1. Identify some of the challenges to community-based participatory research 
2. Discuss some strategies and lessons learned in strengthening community partnerships. 
3. List 5 common indoor environmental triggers of asthma 
4. Describe home remedies to reduce exposure to indoor environmental triggers of asthma  
5. Define IPM (Integrated Pest Management) 
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Appendix E:   
CHEER:   Transforming Health Disparities into Health Possibilities 

Description of the Project 

The Consortium for Health Education, Economic Empowerment and Research (CHEER) NCMHD 
Exploratory Center of Excellence has as its primary mission to: engage in community-based 
collaborations to accomplish research and incorporate the role of community assets and personal 
economic efficacy in order to drive healthy lifestyles for at risk persons of all racial and ethnic 
backgrounds in Memphis and the Delta region.  We expect these efforts to result in new and 
innovative approaches to address high rates of chronic illnesses for persons who live in the Delta 
region and to mitigate racial/ethnic inequities in health status.   

CHEER has four specific aims: 

1) To inform the design of intervention strategies aimed at reducing population health disparities
by developing outcomes measures and monitoring signals to assess progress in impacting
health of urban African-American and immigrant populations in Memphis and surrounding
Delta regions of poverty;

2) To develop and implement transdisciplinary, interdisciplinary, and inter-institutional basic,
behavioral, clinical, and population-based research on health disparities.

3) To actively engage community representatives and health-care providers in collaboratively
setting priorities for research, outreach and assessing activities that address health disparities;
and

4) To attract, retain and educate transcidisplinary professionals sensitive to the need to prepare,
disseminate, and implement use of culturally relevant and research-based health education
materials and interventions in work in Memphis and the surrounding Delta region.

In 2007, the University of Tennessee Health Science Center (UTHSC) Center on Health Disparities 
(CHD) was expanded and broadened into CHEER to address health disparities by not only 
intervention at the individual level through a focus on patient empowerment, but at the population 
level to include broader community social and economic policies.  Building on the previous successes 
of the CHD we sought to engage the community which impacts health even when the focus of the 
community organization is not as a health provider or health interest. The idea was to serve as a 
vehicle for informing, sensitizing, and encouraging health disparities research and interventions. This 
meant collaborations with the public health department as well as the public housing authority and 
other community boards to include faith based organizations, and partnering with historically Black 
colleges and universities (HBCUs).  Additionally, a key strategy for greater synergy included 
paralleling efforts with those of the Aligning Forces for Quality Initiative (AF4Q) of the Healthy 
Memphis Common Table.  In line with needs identified by these affiliations CHEER targeted health 
disparities focus areas are obesity related diabetes and  heart disease, HIV and related infant 
mortality, asthma, and prostate cancer.   
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We propose to enhance, develop, and maintain two cores via this NCMHD Exploratory Center of 
Excellence P20 funding mechanism:  

An Administrative Core provides infrastructure for oversight, accountability and administrative 
support for CHEER activities, staff, faculty and students. This will necessitate research 
administration as well as executive administration to include: centralized information 
dissemination, regulatory, compliance and evaluation activities, and research technical assistance.  
This core will provide a single point of contact, information, dissemination, and resource 
allocation.  It organizes advisory boards and partnerships, selects core research team members, 
prepares and disseminates culturally relevant and research-based health education materials to the 
community.  This core also carries our administrative coordination of research activities designed 
to facilitate ability to recruit, retain, and educate transdisciplinary professionals in the study of 
health disparities within the health education institutions.  

A Community Engagement/Outreach Core that coordinates, plans and implements activities to 
empower health disparities communities to manage the social and economic circumstances that 
influence their health; directs the dissemination of culturally relevant and research-based health 
education materials; trains and coordinates the activities of lay community health workers; and 
engages community residents, health providers and the pastoral community in improving 
racial/ethnic inequities in health status.   

The research efforts of CHEER faculty are dispersed among the diverse UTHSC research community, 
including faculty from the Colleges of Pharmacy, Nursing, Medicine, and Graduate Health Sciences.  
Core members of the CHEER health disparities consortium are UTHSC, LeMoyne-Owen College 
(LOC), the Memphis-Shelby County Health Department (MSC-HD), Memphis Housing Authority 
(MHA), and First Baptist Church Lauderdale (FBCL)/Mustard Seed (the non-profit birthed out of 
FBCL). 
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Appendix F:  Paid Personnel 

 

Cheryl Golden, PhD Co-Principal Investigator 

 

Sue Greco,  ScD 

 

Co-Principal Investigator 

Abt Associates Abt Associate Personnel (including Co-Principal 
Investigator 

Ernestine B. Small, EdD Program Coordinator/Lead Researcher 

Calverta McMorris, EdD Research Assistant 

Lawrence Brown, MPH Student Research Coordinator 

Felicia Hampton, B. S. Grants Manager 

Coulette Johnson Administrative Assistant 

Terrell Carpenter, MSN, FNP 
Family Nurse Practitioner 
Memphis Health Center 

Memphis, Tennessee 

Rose Dugger, BS 
Director, Outreach & Community Relations 

Memphis Health Center 
Memphis, Tennessee 

Jacqueline Partee, MSSW 
Director, Health and Human Services 

Memphis Housing Authority 
Memphis, Tennessee 

James Takona, PhD 

Consultant 
Associate Dean 

College of Education 
Spaulding University 
Louisville, Kentucky 
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Appendix G:  PATH Protocol 

PATH Protocol - Section A & B 
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A. Preamble 

The Pa1tnership for Asthma Trigger-free Homes (PATH) is a study led by Lelvloyne-Owen College 
(I.( )C), located in l'vlemphis, lennessee, and Aht Associates Inc. ( i\ht), with headqua11ers in 
Cambtidgc, Massa.clm~ctts a.nd offices across the l:.S., including Bethesda., lvlru-yland, a.nd 
worldwide. Through the PA Til study, LeMoyne-Owen College and Abt Associates Inc. propose to 
implement an education program targeted at parents or guardians of children (with or without astluna) 
li•ing in low-income or public housing in Memphis, Tennessee. The education inte1vention is 
tksigm:d to improve knowkdg\: about asthma as wdl as In promote behaviors in adults that c-an 
rcdut:e imloor asthma trigg\:r levels. Asthma is a prevalent chronk disease in childhood, and low­
income!minOlity communities may be pa1ticularly affected. thus the target conm111nity is ideal for 
inten:o!ntion. Since one aspect of asthma management is trigger avoidance and since most peoplo! 
tend to spend the majority of their tim~ indoors, a program to r~duce indoor astluna triggers may be a 
particularly die eli ve publit: health intervention. Furthermore, since some triggers can lead to the 
development, not ju.~t the worsening of asthma, non-asthmatics may also experience potential benefit 
fi·om thi' program. 

The PATH study employs a longitudinal (pr~-iposl-cdut:alion) study design, with each adult vohmle\..T 
(Participant) acting as his/her own control. The lack of a traditional control group is the preferred 
method for community-based patticipatoty r~search (CHP~) since e.ach Participant receives the 
interv~ntion . Tllis pilot. study will serve to test study hypotheses and generate others that may lkl 

more rigorously tested in the future, should additional resources b~ procur~d. P A rn will n:-t:ruit 
Pa11icipants from four ~'vlemphis Housing Auth01ity CviHA) developments and the central Memphis 
Health Center (MHC) site. The Project Coordinator/J ,ead Researcher will conduct the asthma/asthma 
trigger training in small groups, aided by two sets of Community Peer Educators (CPEs) and 
Memphis Ikallh Cmler slali. Th~ first set ofCPEs will b~ idenlifinl from th~ Studmt II~alth 
Ambassador program at LeMoyne-Owen College and the second set ofCPEs are Resident Presidents 
at the four Memphis Housing Authority housing developments involved in the study. Staff members 
from LOC involved in lh\: PAlli study will s~rvc in the roks uf Student CPEs as necessary lo help 
with lh\: stulknt's workloall. Olh\..T assistance will come from the PATH Rcs~arch Assistant, Studml 
Research Coordinator. and Administrative Assistant. Surveys will be administered before and after 
the education session to assess the ~ffectiveness of the training in PATH study Patticipants. Memphis 
Homing Authority Pruticipants will be given th~ option to have a Home Assessment conduckd by the 
Stud\:nt CommLmity Peer Educators. This will invulw a complete lour of the hum\: lo id~nlify indoor 
astluna triggers, validate some of the First Su1vey (pre-education) responses, and selectively reinforce 
topic' taught at the education session. Tahlc 1 helow summarizes the PATH study i111erventinns . 

Funding 

Education Ses,ion 

Home Assessment 

The l~nit~d States Army Medical Research and Makricl Command (CSAMR...\:IC) Congressionally 
Directed Medical Research Programs awarded this contract to LeMoyne-Owen College effective 

Abt Associates Inc. 
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August 1, 2007. The Contract Number is WSlXWH-07-1-0469 and the Requisition/Purchase 
Request/Proj~et. )Jurnber is W'llZSQ7138.\160l. Abt Associates Inc. is a subcontractor to L~.:vloyn~­
Owcn Colkg~. dl'cL:tiv~.: Nowrnb~r 1, 2007. 

:\dditional donations are heing pursued for give-away materials for the Home Assessment. (These 
are materials that can help to reduce indoor air triggers, like mattress covers, vacuum cleaners, and 
Tupp~tware contain~rs.) If th~se donations arc proctrred, the iimtkrs will be acknowlcdg~d on study 
materials. 

Conflict of Interest 

The PATH Principal Investigators and key study slalfhavc no r~.:al or apparent conllicts ul" inter~st 
(1inancial or oth~.>r) with this st udy. 

B. Protocol 

Below, we follow the protocol fonnat ofthe document titlcc~ "Guidelines tor Investigators: 
Rcqtrircmmts lor the U.S. Army :'vlcdical Research and lVlalericl Command (USA..\-ffiMC) 
Headquarters Review and Approval of Research Involving Iluman Volunteers .. Iluman Anatomical 
Substances, and/or Human Data" (dated 29 January 2007). 

PATH study stair dvvdop~d all aspects of this Protocol dOi:·umcnl. Csing this document as a master 
guide, Le~vloyne-Owen College and Abt Associates Inc. will apply for Institutional Review Board 
(TRR) approval at their respective institutions. The approved T .eMoyne-Chven College IRB will serve 
as the IRB of record for the USA!vJR. \K. 

1. Protocol Title 
Partnership for Asthma Trigger-free Ilomes (PA III)- Protocol 

2. Principal Investigator/Study Staff 
ThGre an; two Principal Inwstig3lors (Pis) lor this partnership; one hom Ldvloyn~-ow~n Collcg~ 
and one from Abt Associates Inc. The co-Pis are: 

Cheryl Golden, Ph.D. 
Lc'vloyn~-ow~n College 

Division of Social and Deha>ioral Science 
11117 Walker Avenue 
Memphis, TN 3X1 26 

Phone: (901) 435-1429 
Fax: (~Ol) 435-144~1 

F.-mail: che1yl goldenlaJioc.edu 

Abt Associates Inc. 
LeMoyne Owen College 

Su~ Greco, Sc.D. 
S~nior Analyst. Abt Associates Inc. 
En, ironment & Resources Division 
4550 :VIontgomery Avenue, Suite 1100. 

H~th~sda, MD 20X14 

Phonv: (301) 347-5127 
Fax: (301) 828-9737 
F.-mail: sue grecolaiahtassoc.com 

PATH Protocol 2 
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Key study perso1mel come from the two key partner institutions, LeMoyne-Owen College (in 
partnership with k~y conmmnity partner, the Mempbis-Shdby County Health Unit) and Abt 
Associat~s Inc. Pkasc find key study personnd listed in Table 2. 

Table 2. Key Study Pcr~onncl 

Name, Ilight-sl Degr·ee(s) Jub Title, Emplu.1 ing lnshlutrun 

Rahn Dorsey. D.A. Associate, Domestic Health Di•ision, Abt Associates Inc. 
MeghanLyncl~ :tvll'H, Sc.D. Senior Analyst, Environn1cnt & Rcsomccs Division, Abt. 

Associates Inc-. 
Emestine Small, R.N., Ed.D. :.Jursing Education Coordinator, Memphis-Shdby County 

Health Dcpartmcr~t 

Deborah Klein Walker, Ed.D. Vice President, Domestic Health Di•ision, Aht Associates Tnc. 

In addition to key study persotmel, there will be three key PA 1H staff members who reside at 
Le'vloyn~-ow~n College: 

a Student Research Coordinator, 

a Research Assistant. and 
an Administrative i\ssistant. 

Furthennor~, key wnla~ts have be~n made where study Parlieipanl.s will be rcc.rrlitcd al. the Memphis 
Housing Authority and :Ylemphis Ilealth Center, as described in Section 9. 

--> Diosketches for the co-PI's and key study personnel can be found in Section C - Diosketches of 
Pis and Key Study Personnel. 

3_ Study Locations 
There at·e tour ptimary ~t:udy locations associated with de~igning , managing, conducting (recnlitm~nt, 
sm·vcys, education session, home assessment, and evaluations) and evaluating the study. TI1csc sites­
Le:vloyne-Owen College, Abt Associates Inc., Memphis Housing Authority, and Memphis Health 
Center- are listed below. All sites will he overseen by the co-PI's, lk Cheryl Ciolden ofl.e\-loyne­
Owen College and I )r. Sue Greco of Abt Associates Inc. Study activities will be conducted at the 
Memphis Health Cenl.er and th~ Memphis Housing Authority, bul. these will be comluekd through lhe 

l''VA provided by LeMoyne-Owen College and Abt Associates Inc. 

a. LeMoyne-Owen College 

The Partn~rship lor Asthma TriggLT·Ii"ee Hom~s (including: administration, design, data 
transcription'management' storage.ianalysis. and laboratory analysis) will be conducted out of 
l.e\·lo~·ne-Owen College (I .OC), X07 Walker Avenue, Memphis, Tennessee 3Xl2(,_ Community Peer 
Educators, drawn from the Student H~alth Ambassador pool in l.d\1oyne·Owen Colleg~ 's \Vdln<:ss 
Program, will be trained at LeMoync-Owm Colkgc by LOC and Abl stair in an LOC course, as well 
as in PA lH-specific training. 

The Fed~ralwide Assuranc~ number for LeMoyne-Owen Coll~ge (IRB of record) is: FW AOOO 12941 

Abt Associates Inc. 
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Investigators : 
Ch~ryl Gold~n, Ph.D., Cllitirp~rson, Division of Social and B~havioral Sci~nc0s 
LeMoyne-Owen Colkge, 807 \Valhr Ave .. l\·femphis, T\1 38126 

Emestine Small, R."\.J, Ed.D, Nursing Education Coordinator 
:'vlcmphis-Shdby Cmmty H0alth D~pariJn~nl, 814 JdTl.TSon Avcnu~, M~mphis, DJ 38105 

b. Abt Associates Inc. 

Study design am! analysis, educational curriculum development, smvcy development, protocol 

development, data QAiQC and analysis, program evaluation, and information dissemination will take 
place at Abt Associates Inc. offices located in Hetbesda, \ht}'land and Cambridge, \<lassachusett,. 

Th~ F~tkralwid~ Assurance number for Abl Associates Inc. is: F\VA00000664 

Investigator' : 
Sue (iTeco, M.A.Sc., Sc.D., Senior Analyst, l'.nvironment & Resources Di>~sion 
Abt Associates Inc. 4550 Montgomery Awnuc, Bcth~sda, MD 20814 

Ralm Dorsey, Associate. Domestic Health Division 
Abt Associates Inc., 55 Wheeler Street Cambridge, J\{A. 02130 

:v1eghan Lynch, :V1PII, Sc..D., Senior Analyst. Environment & Resources Division 
i\bt Associates Inc. , 55 Wheeler Street, Cambridge, MA 02130 

Deborah Klein \Valk~r, Etl.D, Vice President, Domestic Health Division 

Abt Associates Inc., 55 Wheeler Street, Cambridge, M..A 02130 

c. Memphis Housing Authority 

Musl uf the PATH study Participants will be recruited !rum fuur housing dcvclopmcnls located 

within a 4 square mile area in :V1emphis, Tennessee. The addresses of the housing developments are 
listed in Table 3 below. \-lemphis Housing Authority partners who have been involved in study 
planning are Mn. Jackie Partee, Director of\-1HA Human Resources, and Mr. Albert Sanders, Chair 

ofJ\,ffiA Rcsidml Association Council ufPrcsidcnls. 

Tahle 3. M H . .\ Housing l)evelopments in P . .\TH Study 

1\1 HA Dcwlupmcnt 

Foolc Humes 

Cleaborn Homes 

Montgomety Plaza 

G.E. Pallerson Point 

Abt Associates Inc. 
LeMoyne Owen College 

01licc Address Zip C'ude 

521 Vance Park Place 38126 

430 S. Lauderdale St. 38126 

131)5 Perut~ylvania St. 3H06 

886 Latham St. 38126 

Construction Date 

1940:1997 

1954 

1'>74 

2006 

PATH Protocol 4 
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Liaisons: 
Emestine Small, Ed.U., R.'J 
Ch~ryl Gold~n, Ph.D. 

d. Memphis Health Center 

Additional P.•U H study Patticipants will he recruited from the Memphis Health Center (\r!HC) 

through rdi.-'!Tal from :v1HC stair physi~ians. Th~ :V1cmphis Health c~nkr will also s~rvc as a 
cmnmunity resource fur all P A Til Participants in need ofmedkal care for asthma or other health 
issues. The main 1\.fHC site, fi·om which volunteers will he recmited, is located at 3fi0 F.. H. Crump 

Boulevard, Memphis, T)J. \VIrile sewral nearby satellite centers exist, PATII study activities will be 
limited to the main site. 1\-fcmphis Health Center partners who have been involved in PATH study 

planning are: :v1r. V•'illiam Jackson. Chief Executive Director; Dr. Oscar Webb, Chief Medical 
Officer; and Mrs. Rose Dugger, MHC Director of Outreach and Community Relations. 

Liaisons: 
Cheryl Golden, Ph.D. 
Ernestine Small, Ed.D, R..'J 

4. Background 
Asthma is a substantial public health burdm, particularly lor drildn.n both in tmns of the munlx:r uf 
people affected by the disease and the related morbidity and cost. It is estimated that 21 million 
people in the Lnited States currently have asthma, based on lJ.S. Centers for Disease Control and 
Prevention and Heha•ioral Risk Factor Surveillance System Data. The cutTen! impact of asthma can 

b~ ass~sscu in annual rniss~d s~hool days (14 million), missed work-uays (14.5 million), ~m~rgcn~y 

depat1ment visits (1.9 million). physician office visits (11.3 million). hospitalizations ( 484,000) and 
deaths (4, 269), totaling approximately $11.5 billion in direct health care costs (Selgrade, T .emanske 
Jr. d al. 2006). In Tetmessee, about 9.0%, of aU adults were told by a health profes,iona.l that they 

curr~ntly have astluna. resulting in a slat~ prcvaknc~ rate thai is the twelfth highest in th~ U.S 
(Hughes, :vkCracken et a!. 2006). 

Minority .:-hildr'n r~siliing in low-incom~ housing arc one ol'lhc mosl s~vcrdy h~allh-compromis~d 
groups among und~r-scrvked wmmunilics and have ~hronic diseas~ rates two t.o lour limes higher 

than the general population (Dazargan. Calderon et al. 2005). According to the 2005 )Jational Health 

Interview Sutvey, children in families with the lowest income-to-poverty threshold ratios exhibited 
the lrighest astluna prevalenc~ raks in the country. Afiican AmeTican clrildren aged between 0 and 14 

years exhibited asthl'llil ral~s of lwo to three limes the raks of thdr while cuuntt,rparls (NIDS, 2005). 
This disparity has increased in recent years, with black chlldren exhibiting significantly higher 
hnspitali7.ation, emergency department visit and death rates due to asthma (Akinhami , 2006). 

l'he Children and /\sthma in America survey examined asthma prevalence and management in the 

state of Tennessee in 2004. The survey concluded that Tennessee has a significant nnmber of 

astlunatic children whose condition i ' not unckr controL In tact , 64% of astlmwtic clrilch·en had a 

severe attack in the year prior to investigation, with more than a third of thos e attacks perceived by 

the asthma lie as lik thrcat~ning. Asthma's impact on the lives of childr~n and their car~givcrs can be 

Abt Associates Inc. 
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debilitating. Sixty percent of children in Temtessee were limited by asthma in activities such as 

sports ~ml sk~ping, and almost h~lf of the i:-hildrcn in th~ survey miss~d si:hool or d~ycar~ in 2003, 

with an ~verage of five school days missed that year. The produc.tivity of the cm·~giv~rs is hindered 

as well: 41% of parents of children with astlmta missed work due to their child's condition (Children 

and Asthma in Ameri~a, 2004). 

According to a recent State of Childhood Asthma repo1t, between 2001 and 2005. the Tennessee 

annual ~vcrag<.: asllnna p.rcvaknc<.: in children umkr 18 y<.:ars old was 7.3% (Akinbami, 2006). 

Although children's astlmm rates have been increasing dramatically in recent decades, awareness 

about triggers and treatment options still remains low. The 2004 Tetmessee survey exposed a 

significant level of misunderst~nding reganling astluna causes and treatm~nt optiorLs. Almost. two 

thirds of the parents of children with asthma helieved that only acute asthma episodes (attacks) could 

be treated, rather than ongoing control of asthma triggers ami chronit:. asthma symptoms. Whik 

current clinical guidelines suggest. daily treatment of ainvay intlammation and mucus production, 

more than half of parents were not aware of the exi>tence of any medications to treat these chronic 

conditions. As a r~sull of this widespread misunderstanding, 71% of ~hihlrm with asllnna did nol 

have ~ written Asthma Action Plan, and 43% did not meet the Kationa.l Heart, Lung, and Blood 

Institute's (NHT ,RT) recommended two doctor visits in the prior year (Children and Asthma in 

Ameri~.a. 2004). The sludi<:>s listed above reveal a strung need for asthma caregiver <:>ducalion and 

increas~d outreach to control asthma symptoms and astluna trigg~rs. 

The etiology of asthma i> complex and has a gene-environment interaction that i> poorly understood. 
The astlm~a cliseasc process rnay be viewed in t~rrus of dcvdopment (or induction) of astluna and 
worsening (exacerbation) of asthma symptoms. A body of evidence suggests that exposures fmmd in 
indoor environments, mainly consisting of the home, are important factors in both the development 
and exacerbation of asthma (Krieger, 'J'akaro et al. 2002). 'lh~se triggers include: 

a. Dust mil~ allcrgms 
b. Cockroach allergens 
c. Pet and rodent all erg ens 
d. ='-'1olds 
c. Imluor ~hcmi~.>al air pollulanls, inc.luding enviromnenlallobac~.>u smoh (ETS). peslicid~s. 

and nitrogen dioxide (~0.,) 

01' the above cal.cgorics, breathing in dust miks, and potentially cockroach alh.:rgens, were 1otmd l.o 
have a rok in lhc devclupml:nl ol asthma while, exposure lo cal, dog, mouse, mold, coi:.krom:.h, ETS, 
and NO, has been found to exacerbate asthma symptoms (NAS 2000). The Inner-City Astluna Study, 
which examined asthma. triggers in seven American cities found that cockroach allergen exposure and 
sensitivity were predominant in northeast em cities, but dust mite exposme and sensitivity w~re higher 
in the South and Northwest (Gnwhalla, Pongracic d al. 2005). 

Several recent initiatives have quantified the levels ofa>thma triggers in inner-city homing . '111e>e 

studies arc relevant since they w~rc conducted in low-income and public housing, otlcn occupi~d by 
residents with similar demographics (low income. African American) as our target population. 

Abt Associates Inc. 
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Furthermore, these studies address conditions found inside homes. A few of these initiatives are 
discussed below. 

The Ikalthy Publito Housing Initialive. based in Boston, is a partnership bdween three universities, 
several community based organi7.ations, and the Hoston Hou.~ing Authority with the plimary goal of 
reducing asthma triggers and symptoms in public housing complexes. African Americans made up 
bG!wc~n 14% and 43% of study Participants, tkp~nding on ihG housing complex. Bridly, r~s~ar~hGrs 
found that approximately 50% of Boston Housing Authority homes surveyed contained cockroach 
allergens in amounts exceeding the level associated with asthma sensitivity and approximately 60% 
of asthmatic children tested showed allergic sensith~ty to the most prevalent cockroach allergen. 
ThGy lound that p~st alkrgen lcvds wrrdated wdl with easily evaluated measur~s such as lack of 
rcemt housing r~'llovalion, holes in walls ami poor housekeeping (NCHH 2007). Pesticide residues 
were found in every home tested, and in most cases, residue from more than one pesticide was 
present. Most importantly, an integrated pest management (IPM) package designed to reduce 
allergen burden, including intetLsivc cleaning, baiting for pests and repair of structmal detects was 
successful in improving both environmental and health indicators. Integrated pest management, 
comhined with peer-education programs, and cleaning and preparation ofhomes prior to !PM 
treatment~ was the most successful model for reduction of pest infestation (NCHH 2007). 

In a Los Angeles study of a primarily a low-income, Latino population, all homes that reported 
sightings of mice also had detectable levels of rodent allergens. Though some homes that did not 
repor1 sightings also had detectable levels of rodent atlerg~ns, those reporting sightings had higher 
kvds. Unwashed dishes or food crumbs lefi on the counter, l:wk of a working vacuum. ~nd a 
c;uegiv~r report of a smoker in the home were all significantly associ;1t~d with a greater likelihood of 
repot1ing the presence of rodents in the home and detection of allergens (Berg .T. 200:'i). 

A study in New York City of African American am! Dominican mothers (the majority caming less 
than $20,000iyear) found several variables correlated with mouse allergens in the home: the 
frequency of mouse sightings: use of traps and pesticides; holes in ceilings: and the lack of a cat 
(Chew, Pet7anowski et al. 2003). 'Ill" pr~s"nc~ of a particular cockroach allergen (Hla g 2) was also 
loumllo bG signilicanlly wrrdat~d with tkt~riorating housing wndilions (ddinGd as holes in c~ilings 
and walls, water damagc, ck.) (futuh, Chew ~tal. 2002). 

In (iary, Indiana, in a. study oflow-income housing residents (predominantly African American), over 
80% oftl1e units were infested by p~sts , including cockroaches. Dust samples were c.ol!ected, ami 
98% of the kitchen dust s;unpks had dde~.>tabk kvds of coc.kroac.h allergen. Th~;; study found 
significant correlation between 24-hnur sticky trap counts and levels of cockroach allergen. '!l1e 
authors provide regression equations that can be used to estimate cockroach allergen (Hla g 1 and Hla 
g 2) l~vcls as a ftmclion of co~kroa~h cOLmls (Wang, Abou El-::..Jour d aL 2008). 

The indoor levels of many of these asthma triggers (such as dust tnite, cockroach, rodent) are 
modifiable and thus amenable to public health intervention. In addition, there is "vidence that an 
education approach to limiting cxposur~ to s~nsilizing ag~nt~ in the indoor mvironmcnl can be 

successful in reducing asthma symptoms in yoLmg childr~n (Sdgrad~, L~mansk~ Jr. et ~1. 2006), 
(Krieger, Takaro eta!. 2002). 

The PATH study proposes to lL~c Community Peer Educators (CPEs) to help with rccnlitmcnt, to 
reinforce the education sessions, and to conduct the Home Assessments. The CPEs will be drawn 
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fi·om the student population of LeMoyne-Owen College and the community leaders of Memphis 
Homing Authority developm~nts. ln addition, five LOC staff members involved with the PATH 
proj~cl will help p~rform all Stutknt CPE duti~s. (Th~s~ stail"m~mb~rs w~rc train~d in PATH study 
pru~edures alongside the stUlknts.) Demographi~ chara~leristics (African Ameri~an, low income, 
Memphis residents) show substantial overlap hetween the study volunteers and the Community Peer 
Educators. There is ample evidence to support the use of peer educators in health promotion on the 
b~sis that pc~r educators arc cultur~lly sensitiv(;, more likdy tube accepted, ~nd, thcrdore, more 
efficient in transmitting the necessary knowledge (Persk-y, Coover et al. 1999). (Coyle. Keedle et al. 
1998). Persk-y et al. (1999) reported that families of asthmatic children are frequently responsive to 
peer educators in their own homes and feel comfortable discussing the issues they fac~ in terms of 
modilying ~sthm~ risk factors. Oth(;r researchers have suggested that this type oflavorablc 
expcri~nce with pc~r health educators may mhancc the ov~rall cil"cdiwness of the interwntion 
(y!cConnell, Milam et al. 2005). 

\Vorking together, LeMoyne-Owen College and Abt Associates Inc. , with community partners 
Memphis Housing Authority and Memphis Health Center partners, will develop and implement the 
Pa11nership for Asthma Trigger-free Homes (P:\ I H). "ll1is peer-based asthma education program 
aims to reduce children's (and adults') exposure to indoor asthma triggers in low-income and public 
housing and to incn:~se ~warcness about. ongoing management. of ~stluna and availability uf medical 

resources. 

5_ Objectives/Specific Aims/Research Questions 
The Participants in this study may be parents or guardians of children (who may or may not have 
astluna). Participant~ can also be rc1(;rr~d to as Carcgiv\-TS. The scicnt.ilic and general o~i~clives of 
the Partnership for Astluna Trigger-free IIomes are outlined below. 

a. Scientific Objectives 

Th~r~ are fiv~ main PATH study obj~vtiws assuciakd with n:s~arch qu~stiuns ami hypolhcs~s. Th~y 
are to: 

• increase Participant knowledge about astlm1a and indoor triggers; 

• promote Participant behaviors that can reduce indoor astluna triggers; 

• estimate self-reported trigger levels (in all Participants), measllfe certain trigger levels (in a 
subset of Participants who participate in a one-time Home Assessment), and measure the 
correlation between the two; 

• assess the change in th e Participant's (caregiver's) quality of life associated with participation 
in the PATH program, and the change in the ch ild's asthma symptoms, as repo1ted hy the 
cat·cgivcr (for the subset ofPatticipants who care for asthmatics); and 

• detetmine wheth~r change~ in the caregiver quality oflifc and the carcgiwr-repotted c.hild"s 
astluna symptoms arc associated with reductions in any indoor ttiggers or modified by any 
factors (for the subset of Participants who care for astlunatics). 

The research question~ and hypothese~ are listed below. 

Abt Associates Inc. 
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1. Will Participant knowledge about asthma and its indoor triggers (as measured by survey 
inshuments) increas~ aft~r completion of the Pru1nership for Asthma Ttigg~r-fi·ee Hom~ 
(FA TII) peer-based astluna education program? 

We expect that the Pmticipant will increase his-1ter knowledge ahout asthma and indoor asthma 
triggers, alier lc~ming more aboul aslluna and how to itknli1y asthma triggers in the home from 
P A TII's Project Coordinator1Lead Researcher. with reinforcement by the Community Peer 
Educators. We further expect that Participant knowledge will increase to a greater extent in those 
who participate in th~ optional Home Assessment component. 

2. Will Partit.:ipant sdf-r~-porlcd hous~hold behaviors thai r~duec kvcls of asthma triggers (su.:-h 
as washing bed sheets in hot water or taking a smoke-free pledge) increase after pa~ticipating 
in th~ Pattnet~hip for Asthma l'tigger-free Homes (PATH)'' 

We expect that self-reported household behaviors that can reduce levels of astluna triggers will 
increase after the education session, delivered hy the Project Coordinator/l.ead J{esearcher and 
r~in1orc~d by lh~ Cummunil.y Peer Educators. \Ve furlh~r cxp~d thai Parli~ipanl sd1~reportcd 
household behaviors that r~duee astluna trigg~rs will increas~ to a greater ~xt~nl in lhosc who 
participate in the Home Assessment, in addition to the Education session, and in those who care 
for an asthmatic child. 

3. Will sdf-r~porled indoor asthma trigger levds (indiGatetl by sdf-repurlcxl pest sighlings, 
evidence of water damage, etc.) decrease after participating in the Partnership for Astlm1a 
Ttigger-ii·ec Homes (PA !H)? Is this decr~a<~e a result of behavior chang.:s? Are self-repotted 
lrigg\."f kvds currdaled with mcasur~d lrigg~r kvds (cockroach counts, ubs~Tvalions ofwalcr 
damage. etc.)? 

w~ expect that sdt~rcportcd astluna trigger levels will decrease as reported on the Second 
Survey, presmnably because of the promotion of behaviors to reduce indoor triggers. We further 
expect self-reported astluna trigger levels, as measured by the Pirst Survey instruments, will be 
positively com~lakd with a~tlnna ttigget·l~vels determined from th~ one-time Home Assessment. 
(Note: the Home Ass~ssm~nt will only be pcrlormed fur a subscl oJlviH..A. study Participants.) 

4. Will Caregiver quality oflife (QOL) and Caregiver-reported child's asthma symptoms 
improve after patticipating in the Partnership for Astlmta l"rigger-fi·ee Homes (PATH)? 

As a result of education about indoor astluna triggers, and subsequent behavior changes to reduce 
the trigger levels, we expect that Caregiver-repmted child's asthma symptoms (such as wheezing) 
ami Caregiver qualil.y oflifc (su~h as missed days oJwurk due lu asthma) will improve a1kr 
participating in lhe program. We furlh~r cxp~ctthal Caregiver QOL lo inaprove to a greater 
extent in those who participate in the IIome l\ssessment, in addition to the Education session. 

5. Are changes in car·~giwr-repOited quality oflife (QOL) explained by any ~tudy variables, 
suc.h ~s asthma lrigger kvds? 

We expect that changes in caregiver (~01. may he associated ~ith estimates ofself-report~d 
trigger levels. measured trigger lewis, salis!adiun wilh program, or olht-T explanatory variables. 
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b. General Objectives 

Othcr· more general objectives ofthc PA 1H study involve community and capacity-building, with a 
partic-ular focus on improving ami sustaining wmmunit~· h~allh. The PATII study is inlmliunally 
aligned with pt1nciples supporting participatory r~search and improvements in community health. As 
such, lhc study also seeks lu cunlribtlle lo: 

• Dl>vduping cummunily-indusiw pro~cssl:s; 

• Addressing the wcial dctenninants of health; 
• Leveraging slralcgic wmmunily parlnerships; 
• Empowering local actors to take ownerslrip of eftorts to impwve eommmlity health; ami 
• Building social capital. 

:\nother important objective of the PA1H study is to build local capacity to research and address 
community health issues heyond the time horizon of this particular study. \Ve anticipate that the 
relationships developed between Ldvloyne-Owen Colleg~. tlte Mempllis Housing Authotity, the 
Memphis Health Center, and eomtmnlity residents will facilitate btrilding stakeholder-specific 

capacity as well as broader capacity that will benefit all partners. For example, LeMoyne-Owen 

College staff will gain expertise in asthma research tools and methods though managing a large multi­
disciplinary wmmunily-bascd partidpatury rcscar~h project. Student Cummtnlit.y Pe••r Educ.at.urs al 

Lc:-.,1uyn~-ow~n C.ulkgc will gain research and ~unununily s~r~icc ~xpcri~ncc. Rl>sidml Prcsidcnl 

Community Peer Educators from the Memphis Ilousing Authority will team more about asthma and 
otherm;;)dical resources available to their community, community organizing and advocacy. Finally, 
study Participants l'.""illl~am more a bout asthma in generaL tl1e local medical resources available to 

lhcm, and slcps lhl>y can lake in !heir homes lu rcdu.:.c certain asthma !riggers. 

6. Research Design 
!'he Pattnership for Asthma Trigger-free Homes (PATH) will use an educational intetvention to 
promote behaviors that can c.umbat childhood asthma in one spcdlic way: avoiding indoor as thma 
!riggers. (PA1H will provide Parlidpanls wilhrcsuurc.cs r()garding other ways lu ~ombal asthma. 

including referrals to the Memphis Health Center, and suggestions to complete an asthma action plan 
am! adher~ to a prescribed medical regimen.) "llt;;) PAlH study aims to assess whether th~ 

educational session is effective in improving: Pmticipant knowledge about astluna/asthma triggers, 
Parlidpanl behaviors lu reduce kvels of indoor aslhma !riggers, chilli's asthma symptoms, ;md 

caregiver quality of life. It will fll1ther attempt to assess trigger levels of all Participants through self­
reported answers on the questionnaires, and for a subset of all Participants though visual inspection 

and measur1-menl ul"lriggerlcvcls lhruugh a Home Asscssmml ~omluctetl by study researchers. 

The P 1\ Til study will employ a longitudinal (prospective, pre-/post-) study design, with each 
Patticipant acting as hisiher ol'.,l control. '11te same Participant will complete the First and Second 
S111vey itL~n·lllll~nts, whereby differenc~ in responses can be measured. Jhe lack of a. traditional 

randomly assign~d control group !hal dues nul r~vciw lh~ inlcrv~nliun is an analylicallinlilaliun of 

the PATH study. However, from a Conmmnity Based Pat1icipatory Research (CBPR) perspective, 
our use of longitudinal methods (i.e., within-subjects design , repeated measures), without a control 
group, is regarded a.s a strength since aU Patticipa11ts r~ceive the intetvention. The repeated measures 

design is common in social science research and extensively documented in behavior modification 
protocols. (Ilarvey-I3erino, J .. S. Pintauro. et al, 2002) (liege!, M., & Ferguson, R, 2000) (McNeil, 

S., Watson, T., Henington, C., & Meeks, C:., 2002) (larnowski, K., <Tavaghan, M., & Wisniewski, l 
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1989). Use of the repeated measures design statistically underscores tl1e practical intent oftl1e 
interv~ntion- validation of behavior change became of direct intervention in an individual's lik It 
allows for wilhin-sub.ie~ls comparisons and higher slalislic:u pow~r over bdwc~n-su~jel>ls designs. 
In the future, should additional funding be obtained, ;1 lr~dilional control group approach may be 
considered, with the control group Pa11icipant~ receiving the intervention at a later date. I lue to 
resource constraints, this method was not undertaken in the present PATH study. 

In addition to the main education session. an optionalllome Assessment will be offered to :-..,rnA 
Participants. The purpose of the llome :\ssessment is twofold. First. it will allow for a more 
intensive, tailored second education session in the Participant's hom~. Second, it will allow for the 
collediun ufmurc dclaikd data !hal c.an b~ us~d lo validak sum~ of !he survey ilcms as wdl as lu 
culled information on m;w study variables. 

While om sample size may be adequate for the ~valuation of knowledge change in the overall sampl~, 
it. may be inadequate for sub-sampk analyses (home assessments, asthmatic assessment). Participant 
anrition may fi.Jrther compotmd this effect. 

a. Proposed Methodology 

The eleven steps in the P AIH study are outlined chronologically in Table 4 below. Participant-level 
dala will be ~olkdcd during lhwc (:md for some Parlicipanls four) ui lhcsl> slcps: allhc lime of 
infonn~d consml, lh~ Firs! (pr~-~du~alion) Survey, !he optional Home Ass~ssmml, and !he Sewnd 
(post-education) Survey. I )ala will he collected in accordance with the Data Management Plan 
(describ~d in Section 17). Data will b~ coll~ct.ed on paper copi~s, transcribed electronically, and 
chc~k~d lor accuracy. AL each data cullccliun step, dcsGriplivc slatisliGs (summary slalislics, 

frequencies) will be calculated. Most PATII steps are described in detail in separate sections of the 
protocol (indicated in parenthese' in 'J'ahle 4 he low). 

Prclcsling ufsurwy inslrummls will be <;.omluclcd by PA 11I slalr on up lo 5% uflhc cxpcckd lola! 
sample sizG (10 persons). Th~sc vohmlGcrs will be adminiskred the surveys. ~Liucatiun program, ami 
home assessment. Verbal feedback will be documented and changes will be made to the study 
in~tnm1ents, k~eping comistent with r~s~arch principles, am! after agre~ment by both Lelvioyn~­
Owcn Collcg~ and Abt Associates Inc. Both LOC and Abt IRB 'swill r~view the updated study 
doctm1ents. 
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Table 4 Overview of PATH study steps, tasks, and data collection opportunities 

PA Til step .\lain Tasks Data 
('nllection 

Abt will train key PA TII study staff at LeMoyne-Owen Feedback from 
College staff on training 

Aht will train Student Community Peer Educators at 
L~:V1oyn~-Owm Collcg~ 

Abl will train R~si1.knl Pr~sidrnl Community Peer 
Educators at the Memphis Hou~ing Authority 
LOC to train IV!HC physicians and the Director of 

Oun·~ach and Community Relations 

Aht and I .OC wi!l pilot test the survey instmments, Feedback on 

home ass~ssrnent docum~nts, and ~ducation materials Surveys, 
inth~ targ~t corrununily Education 

Session, Home 
Assessment tools 

From :v1emphis Housing Authority (with help of -
Resident President CPF at monthly meetings in four 
devdotmtents) 

From :Vkmphis H~allh C~nkr (from physician 
refe1nls) 

Tube explained lu Parlic.ipanls in a group sdling by -

Project Coordinator/Lead Researcher 
To be reinforced in small-gmup setting by Student 
Community Peer Educatms 

Collect phone number of all study Participant~ to Address and 
schedule sutveys or to confirm responses 

Coiled home addKsscs ofParlicipanls who have 
volunteered for the IIome Assessment 

phone numher of 

Participants 

Schedule Home Assessment Date/Time 
Assign PATH Participant identification number 

• Either self-administered or administered hy Student 
Community Peer Educator 

Oili .. T~d twice al each offour lv1HA buildings, oil(;r~ll 

twice at centrai1<-II IC site 
Data n·anscription to occur at Pi\lli office at LOC 
QA/(~C to occur at Aht 

Secure slorag~ on reslriclvd ndworks al Abl ~ml LOC 
D~scripliv~ Slatisti.:.s (S~e Sl~p 10) 

First Sutvey 
responses 
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PATII slt•p :\l~in T~sks Data 
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Coll~l·lion 

To he conducted hy Project Coordinator!! .ead -
Rcscar~hcr with assistance of'vlliC stall 
Reinforcement of key ideas by Student Community 
Peer Educator 
Offered twice at each of four MHA buildin£,s, offered 
lwic~ at c~ntral NIHC site 

Tube conduckd by Shuknt Community P~cr Trigg~r 

Educators infonnation 
Offered once or twice at each of four ~IliA sites Validation of 
Data transcription to occur at PATH office at LOC c-ettain First 

QA/QC to occur at Abt Survey responses 
Secure sturag~ on restriclvd ndworks at Abl ami LOC Sticky Trap 
Descriptive Statistics (See Step 1 0) (cockroach) 

Cotmts 

Either self-administered or administered by Student Second Survey 
Community Peer Educator responses 

Offered once or twice at each of t<mr Jl,lHA buildings 
CviiiC participants lo lr;wd to JI,IIIA sil~s fur Sec-ond 
Survey) 
Data transctiption to occur at PATH office at I .OC: 

QA/(~C: to occur at Abt 
Secure slorag(; on rcslrickd networks at Abl ami LOC 
Descriptive Statistics (See Step 10) 
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PA Til slt•p :\I~ in T~sks Data 

Abt Associates Inc. 
LeMoyne Owen College 

Descriptive statistics 
o P~r~~nl. responding e~c.h option to each su1vcy 

question 
o Composition ofPatticipant population (median 

age, so:x, \>IHA development, hnu.~ehold size, 
smoking in home. usc pesticides, elL:.) 

Corrdations bdween different survey instrument 
measures of 

o asthma/trigger knowledge 
u bcha\~ors to r~ducc asthma triggers 
o self-reported asthma trigger levels 
o Caregiver reported child's asthma symptoms 

and Caregiver (~01 . (for suhset of Patticipants 
who care lor asthmatics) 

Explow appropriate study v<uiablcs for usc in modds 
o Single question response 
u Composit" response based on respomes to 

relat"d questions 
Difference between first aml Se~uml Survey study 
variahles 

o asthma/trigger knowledge 
o behaviors t.u reduce asthma triggers 
o self-reported asthma trigger levels 
o Caregiver reported child's asthma symptoms 

and Caregiver (~01. (for suhset of Patti cipants 
who can.: lor asthmatics) 

Correlations bctwe1.:n self-reported trigger estimates 
(First and Second Su1veys) and measured trigger levels 
(one-time Home Assessment), for suhset of 

Pa1ticipants who participat~ in Hom~ Asscssrn~nt 
o e.g., self-reported cockroach sightings with 

sticky trap cockroach counts 
Create models to explain c.hanges in caregiver (~01 . as 

a limL:Iion of study variables 
Stratification of results by key variables 

o e.g., participation in Ilome Assessment 
whether an asthmatic r~sid~s in household, 
Pattic.ipant evaluation oftraining etlectiveness, 
el~. 
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PA Til slt•p :\I~ in T~sks Data 

Progress reports to LSAMK\,IC 

Preparation of a conkn:ncc procct:ding ami journal 

article 
Report back of results to lvllL\ and l\fl:IC conuuunities 

b. Study Variables 

Coll~l·lion 

Main Effects: Pre-Post Education Knowledge. Hehavior and Trigger l ,evels (Self-Kep01ted) 

To assess lhe main clkets on all Participants, PAlli study variables will be comprised ufrt:sponses 

to the survey items. We are interested in the difference in the study variables before and after the 
education program. After gathering the data, we will perfonn exploratory analyses to compare single 

item responses from th<: First (pr<:-education) and Second (post-~ducation) Survey . Within each 
survey, we will also ~xplorc ihl: corrdalion bclw~l:n rdaicd ill:m responses lo do wilh asthma/ lriggcr 
knowkdg~. behaviors lo reduce !riggers, and sdf-reporied trigger levels. With ilUs inforrnalion. we 

can begin to combine related survey item responses into a scale, to provide a single, but more 

complex measme ofthe Pmticipant's knowledge, behaviors, and lligger levels. 

\Ve have created survey questions for the PATII study by re•iewing similar questions created for and 
validated in other similar studies, such as the Healthy Public Housing Initiative, the :\sthma :\migos 
program, Abt Sl A ITS telephone survep, '-Jational Survey on Environmental Management of Asthma 

and Children's Expusur~ to ETS. We have also crcatcd survey questions specific to our purposes <Uul 
this study population. 

Tlris difference between the First and Sec.ond Su.-v~y responses (single or combin~d) may be assessed 
using paired t-tests for continuous variables, l'vic"-Jemm·'s test.s for binomialnon-ind~pendent 

variabks, Chi-squar~ l~sts, fish~r's cxacllt;sl for small binomial sampk sizes, lh~ kappa slalislie for 

reproducihi lity, and the Kruskal-Wallis test to compare means for non-normal (ordinal) data. 

Sub Anal.-sis 1: Pa.tticipants who consent to a Home Assessment 

foor the subset of Participants who offer to take part in the IIome Assessment. we will collect 
additional information that can be used to validate some of the self-reported items in the survey. foor 

example, in the survey, we ask ahoutp~st sightings, holes in walls, food and garhag~ storage 
probl~~ns, mallrcss and pillow covcr us~, smoking in lhe hom~ ~ml olhcr ilcms lhal can b~ parli~lly or 
fully validated inlhc Home Asscssmcnl. 

ln the Home Assessment, we will coll~ct additional information though tl1e use of stick-y traps to 
collect cockroaches to determine the level of infestation and estimate lligger levels. 

The data variables resulting fi·om the sticky trap portion of the Home Assessment are: 

1) Th~ numb~r and location uf traps plac~d in lhc home. 
2) Th~ number or lraps rclum~d lo I he invcsligalors. 
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3) The number of cockroaches in each trap. 
4) '111~ total number of cockl'oaches n·appcd in the home (sum of counts fi'om all traps in the 

hom~) . 

5) Th~ number of nights th~ tr~p was ldl in ihto home 
6) 'll1e averag e number of cockroaches trapped in one night (f.4:il5) 

7) 'll1e average number of cockroaches per trap will he calculated (# 4!#2) 

8) Th~ awragc numb~r of wekroaehcs p~r trap p~r night will be calculated (1!7i i'5) 

9) Categorized infestation severity. according to Table 5 below 
10) Estimated Dla g 1 and Dlag 2levels. according to Equations 1 and 2 below 

Tabl~ 5. Categorization of Cockroach Inf~station Sev~rity 
Criteria relening to items above lnl'estation Severity 

Zero ( 0) Roaches Trapped (Item 4) :-Jone 
Less thm1 10 total cockroache~ n·apped in the home (Item 4) Low 
Less than 10 cockroaches trapped per trapiper night (Item 8). Moderate 
hut more than 1 0 total roaches trapped (Item 4) 

Between10 and 25 cockroaches trapped per trap/night (Item 8) High 
More than 25 Roaches trapped pn trap: per rtight (Hem 8) Severe 

!'he cockroach allergenlevds will he estimated from the nightly average cockroach counts (lto:rn 6, 
above). \Vang ami colkagues, 2008, giw regression equations lor estimating Bla g 1 ami B1a g 2 
levels from sticl.:y trap data, shown in Equation 1 and 2 below. 

Log (Bia g 1)-0.01 + 0.77 1og (tnp cotmt) Equation! 

Log (Dia g 2) ~0.07- 0.80 log (trap count) Equation 2 

Sub-Analy~is 2: Pa1iicipants who arc Carcgiv~rs of a Child with Asthma 
For the subset ofPartieipanls whu arc care lor an astlunalic child, we ask an additional15- 20 survey 
questions related to the caregiver's quality of life and the caregiver ' s assessment of the child's ast luna 
symptoms. To assess caregiver quality oflik we make use of the Juniper Pediatric Asthma 
Caregiver's Quality of l.ife que~tionnaire (PACQI <~). It measure~ the problem~ that parenN of 
children with as thma ~xpericncc as a r~sull of their c.hihl's as thma. There an; 13 questions in two 
domains (activity limitation and ~motional fLmctiuning). The qu~stionnair~ can be self-administtor~d 
and has 7-point response options . .-\ 0.5 point change is considered significant 
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The study va1iables.linked to the study objectives desc1ibed in SectionS, are summarized in Table G 
below. 

Table 6. Study Objedives related to Stud}" Variables 

Hypothesi~ Study Obj~cti'e 
(P:u·tm pants) 

la Asthma Knowledge 
(all) 

lb Indoor Ast.luna 
Ttigger Knowledge 
(all) 

2 Heha,·iors that 
Reduce Jndoor 
Trigger Lcvds 
(all) 

3a Self-reported 

Trigger Levels 
(all) 

3h Jv!easured Tri gger 

Levels 
(~ubset who 
participate in Ilorne 
Assessment) 

Abt Associates Inc. 
LeMoyne Owen College 

Stud) VHriH bles 

Same questions in First and Second Surv~y. regarding 
(approx. 8 questions) 

• change~ in the airway 

• asthma symptoms 

• asthma facts 

• steps to control asthma 

• asthma trigg~rs (g~n~ral) 

Same questions in First am! Second Smvey, reganling 
( approx. 3 que~tiom) 

• dust mites 

• ETS 

• mold 

• Cats and dogs 

• Indoor chemicals 

• 1\ilrog~n dioxid" 

Same questions in First and Second Survey, regarding 
(approx. 17 questions) 

• Washing of bed sheets 

• 1\ot smoking in the home 

• Ilelp for quitting smoking 

• Repairing cracks and holes in wall 

• rsing exhaust fans 

• Reducing clutter 

Same questions in first and Second Survey. regarding 

(approx. 24 questions) 

• smoking 

• water damage 

• evidence of mold 

• pc~t sightings 

Infonnatinn fi·om Checklist and Sticky Trap 1\ssessment 

from one-time Hom~ Ass~ssmcnt, such as 

• Sticky trap counts 

• e"l<i de nee of smoking 

• water damage 

• cvitknc~ of mold 

• p~st sightings 

• clutter 
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H~ puthesis Stud~ Objel"liH• Stud) Variables 
(Par·tid pants) 

4a Caregiver Quality Ke,ponse' to Juniper \-lini-Asthma Caregiver (~uality of 
oJLili.: Lili.: instrument in First ami S~cuml Survey (approx. 13 

(subset where questions). regarding 

Patticipant cares • Feelings related to child's asthma 
for an asthmatic) • Intederence of child's asthma ~ith caregiver's 

and family's d~ily ~vtivili~s 

• Whdher child's astluna contribuks to caregiver's 
Sleepless nights 

• Whether child's astluna contributes to caregiver's 

Sense of worry/concern 

4b Astlunatic's Same questions (approx. 3 questions) in First and Second 
symptoms, as Survey. regarding 
reported by • Em~rgcn~y room visits 
(;an~glver • Lse of peak flow meter 
(subscl where • Lse of an asthma management plan 
Particip~nt cares 
for an astlm1atic) 

5 Expla~lory QOL Explain QOL and astluna symptoms changes as a llmdiun 

lviodels of study variables 
(for subset of Examine modifYing factors 
Patti c ipants with Use variables constnrcted in la. lb. 2, 3a, 3b 
asthmatic in home) 

We will assess changes in study va.tiables between the First and Second Survey (la.. lb. 2. 3a, 4a, 4b), 

currdaliuns b~tw~;~n sdf-TI.'purt~d ~ml m~•1sur~d triggers (3a, 3b), ami ~xpla~lory variabks for 

changes in caregiver QOL (5). 

The response data may be stTatificd in many ways, such as: 

• Presence of an Asthmatic in the Homehold 

• Participation in Home Assessment 

• Whether Participant found the PATH study to he useful 

• Size of household 

• :viiL\ or l\1IIC Participant 

• If MilA. reside in Foote, Cleabom. GE Patterson. or Montgomery Plaza developments 
• Length oftim~ residing in Mentphis. in ctm~nt residence 

• Whether Participant bears primary r~sponsihility for chores, home improvements 

• Date of renovation ofhome!development 

• Relationship of Participant to astlmtatic 

• Participation in another asthma education program in last 6 months 

• s~x ofP<lrlic.ipant 

• s~x ul' child 

• !\umber of nights per week asthmatic spends at Caregiver's residence (4, 5, (,, 7) 

• Self-administered survey or interview-administered 
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• If interviewer-administered, interviewer effect 
• Whether th~ Participant ti:nmd the tnining to be usefhl 

Of the above potential ways to 'tratify the data, we might expect: the presence of an asthmatic in the 
home hold to make Pa1iicipant' more likely to adopt behaviors that might reduce indoor asthma 
!.riggers; those who parli~ipale in the Home Assessment to b~ more likely lo adopt behaviors thai. 
might reduce indoor as !luna triggers: larger households to have a harder time adopting behaviors that 
might reduce indoor as !luna triggers: differences across l'vfiiC or l'vfliA Participants (and across }>lilA 
developm~nts); longtime \;kmphis r~sid~nts to he mor~ aware of local medical resources; 
Participants who are responsible for chores to b~ more likely to adopt behaviors to reduce indoor 
triggers; ;md ol1.kr hom~s lo have higher kvds of certain Lrigg~rs. Some of Lh~ slraliftc;llion variabks 
might result in categories too small to derive meaningful conclusions. For example, if most of the 
Pa1iicipants are adult women, '!ratifYing hy the sex of Participant might not he meaningful. 

Likewise, if most astlunatics spend about the same number of nights per week at the Caregiver's 
residence. 

c. Volunteer Sample 

\vl:rile the PATH study employs a convet:rience sample ofvolunte~rs, we expect to r~ach our target 
population (low-in~um~. minority r~sidenls with high rates of asthma) through recruilm~nl diorls al 
the Memphis Health Center and Memphis Housing Autholity. At the Memphis Health Center, 
parents of children with asthma will he refe1Ted to the PATH program hy physicians during clinical 
visils. Alth~ !Vfcmphis Housing Authority, adult vuhmtc~rs who ar~ parmts or guardians uf~hildrm 
(with or without asthma) will be rec.mited from monthly building meetings at four developments. It is 
not necessary for children to have asthma for inclusion of their parents or guardians into the study. 
Instead, study data will later be stratified has~d on th~ asthma status of the child. Non-asthmatic 
childrm can still bmdillfom the program since (l) we ~xpcctlhcrc to b~ high rates ufundiagnus~d 
asthma in lhis community and (2) dust mile and •·ockroach alkrgcns hav~ bem impli•·atcd in the 
development of as tlm1a. 

d. Reliability and Validity 

Rdiability 
\Ve can use the test' retest method to assess reliability for all Pa1iicipants by examining select swvey 
it.ent~ that appear on both surveys, but whose response is not ~xpected to change ov~r the tim~ period 
of the study (e.g .. place of residence, number in the household). We can test for a difier~nce bet:we~n 
sdf-adminiskn:d v~rsus inl~rview~r-administt;l'~ll surv~ys. for inkrviewN-administ~red surv~ys, w~ 
can assess inter-ohsetverreliability (i.e., whether sutveys administered by certain interviewers had a 
tendency to display cetiain results). We can also assess inter-obse1ver reliability for the Home 
Assessment. visils. (Note: stm~ll sampk sizes may limit the conclusions we can draw lrum inl~r­
observer evaluations.) 

We can further a~se~~ reliability using ch~cks for internal consistency. For example, we will ask the 
Participants approximatdy ~ighl questions rdated to asthma knowledge in the sutvcys. We ~xpcct 
the responses lo thcs~ <Jucslions to bl: c·OITdalcd fur ca~hParlicipanl. Wl: will perform inll.,rnal 
consistency checks for asthma trigger knowledge, and self-rep01ted tligger levels. 
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Validitv 
In d~veloping our survey instrum~nt for the main pre-ipost-<:ducation effects, we used itern~ that wer~ 

previously used and validalcd elsewhere. Other similar programs whose 4uestionnair~s we studi~d 
w~r~ the Healthy Public Housing Initiative, th~ Asthma Amigos program. Abt SLAITS tdephone 
surveys, National Survey on Environmental Management of i\sthma and Children's Exposure to 
HTS. We also make u.~e of .Juniper a'thma quality oflife scales whose reliability and validity are 

lkscribctl bduw. 

\Ve employ the Juniper Pediatric :\stluna Caregiver's Quality ofLife questionnaire (PACQLQ) to 
measure the problems that parents of children with asthma exp~rience as a result of their child's 

aslluna. The questionnaire has 7-puinl response options where a 0.5 point change is wnsidcrcll 
signilic-anl. The PACQLQ has shown ~.:xccllcnl rdiability, rcsponsiwncss, ant! longitudinal validity. 

We based our Home Assessment checklist on previously developed and validated checklists, such as 
the Comnnmity Em~ronmcntal Health Rcsom·cc Ccntcr1 W c also toll ow standard collection, storage, 

and count procedures for the sticky trap cockroach evaluation. :r or a subset of sUJdy Participants who 

participate in the Home Assessment we can cross-validate self-reported trigger levels with measured 
trigger levels. For example, in the survey we ask ahout pest sightings, holes in walls, food and 
garbage storage probkms, malln:ss and pillow cover us~, smoking in th~ hom~ ami other items that. 

can be partially or fully validated in the IIome Assessment. While it would be ideal to conduct two 
Ilome Assessments one after the first Survey and one after the Second Survey - it was not practical 

for this study. However, performing the Horne Ass~ssment once will help to validat~ th~ First Survey 
responses. 

We also will examine internal measures of validity. For example, if an asthmatic resides in the 
household, we might expect the homehold to be more likely to adopt behaviors that reduce indoor 

astluna triggers. We can assess whcth~r the main effects arc grcat~r for Participants where an 
astlunatic resides in the household versus where one does not. I3y collecting information on whether 
the asthmatic has participated in another astluna education effort in the past 6 months, we can 
det~nnin~ whether this has an impact on the increase in asthma knowledge hetween the First and 

Scwnd Surveys. \Ye cannot control lor the fact that aller the education progrmn, study Participants 
may b~.: motivai~,:d sc\.'k oul more information about asthma, thus an increas\.' in knowledge allh~.: 

Second Survey may not be due solely to the education program. In fact, it is the hope of the PATH 
smdy that Participants will do just. that. "111e PATH program -...ill pro"ide some information, tools 
(pending successfi!l donation requests). and resources to IVIHA and :V1HC members in the hope that 

gr~aler learning and c-hang~ ~an ot;cur. 

7. Study Population 
The PATH study aims to recruit 200 parents or guardians of a child, with or without asthma, li\~ng in 
<~low-in~om~ nl'ighborhuou in ::vkmphis, Tc.mn~ssct'. This area is pr~dominantly Afri~an-Americ<m. 

Only adults will he recruited into the study, since they will likely be the ones to adopt the household 
changes in behavior that the PA1H study pmmoks. One group of Participants will be recmited fi"om 

1 From Community Enviromnental Health Resource Center website, accessed i\pril200 8: 
http: .'.'v,.,w,:~.' .c~h rc. o rg/too Is/ coc kr nftche s.1i nd.ex. cfrn 
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four public housing developments chosen for their likelihood to house families and their proximity to 

Le:v1oyn~-Ow~n College. Rdatiomhips have be~n e~tablished by LOC with both tl1e t-UiA 
m~nagcmcnt anc.lthc leaders of the R~si<.knt 's Groups. Anolh~r group of Participants will consist of 
referrals from the Memphis Ilealth Center. Il is likely that this group will rtside in the same 
geographic area as the Participants from the MH!\, hut not necessarily in puhlic housing. All 
Par1icipants will receive the same two surveys and education session. (Due to resource constraints, 

only lvllL\ Parlicipanls will be o1krcd I he Home Asscssmml.) Skip pall ems on ihc survey 1orms 

will allow for questions specifically tailored to l\1IIA residents, l\-1IIC referrals, and those living with 
an asthmatic in the horne. 

a. Memphis Housing Authority (MHA) 

The ~vlemphis Ilousing Authority (!VITIA) is governed by a seven-member Board of Commissioners, 
appointed by the Mayor of the City of Memphis and confirmed by the \1emphis City Council. 'l11e 
lJ. S. Federal Housing Authority ( FHA) was established in l'J34. !'he following year l'vlemphis 

became the seconr.l cily in lhc nation, loll owing New York, to establish a local housing authority. 

Under Chapter 615 of the Private Acts of 1935, the Tennessee General Assembly authorized the 
Memphis Housing Authority (rvlHA). From 1970-1975 the number of public housing units in 
l\iemphis increased from nine to twenty-two"-

Th~ FA TII Asthma pruj~cl has vhusen to fovus on four housing <.kvdopm~nls. Th~s~ wert c-hos~n 

because they are more densely populated with families and are more likely to have potential 
Participant~ who willmed the inclusion criteria ofthe study. Tite names of the. developments ami the 
number ofhous~holds/unils per dcvdop!nLnl ~rc: Fook Homes (420), Clcabom Hom~s (460), 

Montgomery Plaza (100), and G.E. Patterson Point (40). All developments are located in the west­

central portion of Memphis. The TVIHA developments selected for this study are predominantly 
populated hy African American residents- at least IJIJ.5%. Figure 1 helow displays the locations of 
lhe lour housing r.levdopm~nts. 

2 From City of~1emphis webpage, accessed ::Vfay 1, 2008: 
http : !.~'W\J..' .mem ph istn.12ov / framework Jl..~px?mtQ~=i45 
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Figure 1. Geographic Locations of the four MHA Developments in the PATH study 

A: Foot Homes, 521 Vance Park Pl 
B: Cleabome Homes, 430 S. Lauderdale St 
C: G,E, Patterson P oint, 886 Latham 

D: Montgomery Plaza, 1395 Pennsylvania St 

Fur each ~elected MHA development, l'Ver half of the re~idenl~ are minon;- !Jelow the <Jge of 18 
(Tahle 7). A m~jority ofthe re~ident~ in Montgomery Pl~za, Foote Home~. ~nd Cleahom Home' live 

in households where the income is below $10,000 per year (Table 8). Between 22% and 64% of 
adults are employed either full- or part-time. (When considering only non-disabled adults, these 
values rise to lJetween 27.2% and 78 .0% are emvloyed either ]Jilll-lime or full-time ' ) (Table 9). 

3 This figure is calculated by the following equation: total wa-king I (total number of residents- minor children 
- disabled) =employment percentage of non-disabled om-minors. 
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Table 7. Demogr-aphic information tor the tour !\lilA Developments in the PATH study 
Development II cads of Ileads of :\"umber of Number of Total 
Name Household, Hou,ehold, Other 1\linor Numher· of 

age 18-61 Age 62+ .\dulls Children Residents 
(%) ~%) (%) (%) (%) 

Foot<: Homes 34() so so filS lll73 

(33%) (5%) (5%) (57%) (100%) 

Cleabom :n'J 35 72 ()24 lll7U 

Homes (32%) (3%) (7%) (5l;%) (100%) 

Montgomery 73 17 25 204 319 
Pla7.a (23%) (S%) (X%) (04%) (100%) 

G .E. Patterson 37 3 13 78 131 
Point (2X%) (2%) ( HJO!o) ((,()%) (100%) 

Table 8. Income Data for the four ll\fliA Developments in the PATII study 
De~ eloprnent Households Hmrsehuhls Households Ilousehohls Total 

Name with Income "ith Income with Income with Income Percentage for 
($11-$.:1,991)) (S5k-$'J,9'J'J) ($111 -$11),1)1)1)) ($21l,IJIIII+) ~:aclr 

De\ elopment 

fooote Homes 40 .8% 35.1% 20.4'li. 3.7% 100% 

Clearbom 48.7% 34.5% 14.7% 2.1% 100% 
Homes 
Monlgom~ry 47.8% 32.2% 20.0% 0.0% 100% 
Plaza 
G.E. Patterson to~;; 7.5% 57.5~-b 25.0% 100% 

Point 

Table 9. Employment Status for Adults at the four MIL<\ Developments in the PATII study 
De~elopment Enrplo~ed Employed Student Di~abled or Total 
Name Full Timl' Part-Time Full-Time AtHume Pereenhtge 

for Each 
DeHiopment 

J<ootc Homes 16.6% 12.0% 3.5% 67.9% 100% 

Clcabom 7.4% 16.1% 1.8% 74.7% 100°/o 
Homes 

Montgomery 10.4% 11.3% 6.1% 72.2% 100% 
Plaza 
G.K Patterson 40.0'};, 24.0% 10.0% 26.0% 100°/o 
Point 

b. Memphis Health Center (MHC) 

l'he main Memphis Health Center site is a federally funded community health center serving 
tmdcrscrvcd populations in Memphis, Tennessee and stmotmding areas. In 1969, initial conccms 
uvt-T in~quilics and 'hsparilics in h<.:allh car~ access prompted a gruup of!VIcmphis, T~nncssc~ 
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residents, leaders, and socially concemed individuals to formally identifY health care problems and 
develop a plan of action. Incotporating under the rwme, Memphis Health Center (lVlHC) these 
community acti•ists organizc•d a Board of Governors and in 1972, submitted and rcc.civ"tl a 330 CHC 
(Cmmnunity Ikalth Center) gr;mt from the l~.S. Office of Equal Opportunity for start~up f1mtling. 
The \-IHC officially opened its doors for service in two trailers located at 360 E. H. Ctump Houlevard. 
In 1 9K3, Memphis Health Center, Inc. became one of the first ten amhulat01y health care centers in 

the nation to be accredikd through lhc Joint Commission on Accreditation ofHcalthcare 
Organizations (IICAIIOt 

The \-kmphis Health Center is also a member of the Tennessee Primaty Care Association, the 

prolcssional organization of lhe 24 kd~Tally llmdcd health cmlers throughout the stale. The 
community health centers each parlit:ipalc in lh~.: Health Disparities Collaborative, a national diorl to 
improve health outcomes for all medically underserved people with chronic diseases, such as 
diabetes, cardim:asc-I!.Iar disease, and asthma. Comnnmity health center~ are eligible tor the federal 
340B Dmg Pricing Program which provides significant savings on phannaccuticals tor their patients. 

I"he \ -lemphis Health Center provides a wide range of services on a sliding fee scale, including 
clinical services (immunizations and early screenings, family practice, ( lH~(i-Y\1, internal medicine, 

dent~l, m~dic~l1aboratory, pharmacy, and r~dio1ogy), d\.-~!~1 s~rvie~~ (prcv~ntivc ~~rvie~~ and 
diagnostic exams), and community health services (family plaruting, health education, Women Infant 
and Children (WIC) services onsite, homeless outreach. and school~based clinics). 

~fHC's targ~t population consists oflow~inwm~ cltkrly, low~income school aged ~hiltlr~n ami their 
families, ami public housing residents. Adokseents comprise 31% of the population oCv1IIC users. 
Elderly persons over (,5 years of age comprise 15% of the JVfHC setvice area. The user population of 
MHC: is 95% African American. Eighty~nve percent of the An·ican American \-IHC user population 

is at or below the federal poverty guidelines. Twenty-nine percent of the African Amctican l\fHC 
user population is 1m employed and 67'>-·i> is female. 

8. Inclusion/Exclusion Criteria 
The PATH study proposes to educate Pat·ticipants about asthma lliggers that can be tound in the 
home, and steps they can take lo reduce those triggers. fur their own health as well as the health of 
their children and other family members. Recruitment efforts will be targeted at four Memphis 
Housing Authority developments and the central 'vlemphis Health Center site. Since most of the 

indoor asthma lliggcr·rcducing actions would be undcttaken by an adult, we chose to rcsllict study 
participation lo those over th~ age of 18. Ralh~T than recruiting only parents or guardians (sum~ limes 
referred to as caregivers) of asthmatic children, we chose to recruit all primary caregivers (parents or 
guardians) of minor children due to high rates of undiagnosed pediatric asthma in many low~income 
comnmnities. Only one patticipant per hous~hold is allowed. Futthennor~, the PATH study aims to 

rcdut:c trigg~rs thought to lead lo the development as well as the exacerbation of asthma, so an 
;1sthma diagnosis is not n~;;cessary lo ~;;xp~riem;e the polmlial benelil of th~;; prugr;un. 

1 From Iem1essee l'rimary Care Assocmtion webpage. acc~ss~d .'vlay L 200~: 
http ://ww\v.Lnm.:a.lJrulhccnlcrs/mcmphls.hlm 
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Since the child must spend a significant po1tion of his.•lter time in the home of the parent or guardian 
to expe:rienc~ tl1e potential benefits of the program, we ~ill further· request that the child spend mar~ 
th~n four (4) lights per w~ek at the residence, during th~ s~hool Far. (Some ehihlrcn may liw 
elsewhere during the summer. in which e:tse Lhey shouhl be induc.kd. and some childnm may only 
live in \-lemphis during the summer, in which case they would he excluded.) 

llitther than excluding pokntial par1icipants based un items lhattrughl cun1uund the dfectiwness of 
the asthma education program. such as whether the caregiver has participated in another asthma 
education program in the past six months, or whether the child spends less than seven (7) nights per 
w~ek at the car~giv~r's home, we choose simply to collect information on these vatiahles through the 
surveys. We can then analyze the study results slralilying un these variabks. 

In summary, we will recmit: 

• ptimaty caregiv~rs (parents or guardians) of minor children, r~gardless of the asthma status of 
th~ child; 

• primat}' caregivers residing in four Memphis Housing Authority developments or referred to 

lh~ P A 1H study !rom the central !1.-kmphis Health Ccnt'-T site; 

• prirnaty caregiv~rs with whom the minor child resides mor~ than four (> 4) nights p~t· week 
during th~ school year (approximately 60% of the time). 

Should there be persons from the Memphis Housing Authority interested in the PATII study who do 
not meet the incllL~ion ctitetia, thes~ persons will he direct~d to contact the }{esident President of their 
devdopmml. Th~ R~sidmt Presidents will receive training prior lu the study and will be in a position 
to schGduk an education sGssiun un indoor asthma triggers to be delivered by the Project 
Coordinatm·,Lead Researcher and/or staff from the Memphis Health Center at a Memphis Housing 
Authority development. (Due to the nature of physician refetnls, it is not expected that there will be 
persons timn th~ Memphis H~alth Cenkr who will be interested in the PATH study who do not meet 
th~ eligibility vritcria.) 

We expect to recmit both women and minorities in the Pi\TH study; neither group will be excluded 
from participation consistent with th~ Belmont Report ami rce~nt. congressional kgislatiun. 

9. Description of the Recruitment Process 
The Pi\ TH staff followed deliberative steps to establish a working, tmsting and suppottive 
relationship witl1 key conununity partn~rs, the Memphis Housing Authotity and the Memphis Health 
Ccnt.cr. Our partnerships with the MHA and the :'l•lliC will tacilitatc rccmitmcnt of pot.cntial 
volunteers and implementation of the study. 

Contacts with the MHA and MHC: were initiated during the development of the study proposal. After 
USAMRMC approval oflhc PATII study, key 1\JHA antllvlliC rcpr~scnlativcs were idcntilictl anti 
included as members of the weekly LeMoyne-Owe:t1 College PA11I (LOCPATII) planning group. 
Our plamli..ng process began with Director oLvlliA Human Resources. :'\•Irs. Jackie Partee, and the 
Chair of MHA Resident As~ociation Comrcil of Pr~sid~nts, l\1r. Albert Sand~rs. Between J'ovember 
2007 and February 2008, we introduc~d our MHA partners to th~ PATII study, Gxplain~d our int~resl 
in the !\,fiLA. population and ~xplored the potential of recruiting at kast 200 Participants. \Ve r~peat~d 
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our efforts with the MHC in March 2008 when we met with :Mr. William Jackson, Chief Executive 
Director; Dr. Oscar Webb, Chief of Medicin~; and :vii-s. Rose Dugger, Dir~ctor of .:vlHC OutJ"each and 
Community Rdalions. Thl: Dir~ctur of:'viHA Human Resourc~s, thG Chair ofl\fHA Resident 
Association Cotmcil of Presidents, and Director oiMIIC Outreach aml Community Relations will 
continue as members of the I OCPATH group through completion of the study. 

ThG ~viHA and l\·IHC n;prcsentativcs provided invaluabk input into tkcisions rdatcd to who, whaL 
when. where and how to recruit potential volunteers, implement the study. and complete data 
collection. Their knowledge and understanding of the culture and processes of their respective 
populations were extremely helpful in working out rec-ruitment and implementation details. 

Rl>cruitm~nl aelivilics arc l:Xp~clcd lo rGstul in th~ idmlification of approximaldy 200 study 
Pat1icipants. Of the total of 200 Participants, it is expected that at least 100 will complete both 
smveys. Ohhe completed smveys, it is expected that at least 50 Pattic.ipants will a have an asthmatic 
in the home. It is also expected that at least. 60 will agree to a. Home A8sessment (more intensive 
education program and data collection offered to ::V1IIA Participants). Jllexibility and convenience 
will be built into the recruitment schedule so that interested MHC volunteers will have the option to 
attend a \ 'IHA planned recruitment meetings or that interested MHA volunteers will have the option 
t.o HIJ.eml a 1\IHC r~eruil.mcnl.mccting. The recruitment. proc~ss andinlcrvcnlion activities ar~ 

outlined in Table 10 below. 

a. Memphis Housing Authority (MHA) 

Pot~ntiHl PHrticipanls will b~ r~cruit.etl from the :vrnA !rom September through 0Gtoh~r 2008. Our 
recruitment target is a total of 200 Participants, with a subset of 60 who will agree to a Ilome 
Assessment. Recruitment will occur during monthly scheduled meetings ofthe Resident Housing 
Associations. Each housing development has a. Resident Association. !"he Association meetings 
oiler an cllidenl rGeruiling VGnue bGGausG J\.IHA has a minimum mandatory altcmlanec policy lor all 
adtul rGsitknts. Fly~rs arc routinely us~d by the Presidents as f(,mimkrs of the meetings amllo 
announce the monthly meeting agenda. FA TH will be included on the agenda and acknowledged as 
one of the pmpose~ of the meetings. At the monthly meeting at each of the tom developments in 
September and October 2008, PATH's Project Coordinator/Lead Researcher will explain the study, 
our need ofvolunteers. what is expected ofvohmteers, and the infonned consent process (Table 10). 

The meeting will be adjourned for those MH/\ residents who do not have an interest in pa1tic.ipating 
in the study. 

Those who express an interest in the study will remain to meet in small groups with Student 
Community Peer Educators (CPEs). The small group sessions will encourage individuals to raise 
questions about the study and "'ill provide the opportunity for one-to-one assistance "'ith infonned 
cons~nl and sc-heduling. The Rcsidmt I'rcsidcnt Community r,.cr Educ-alor (one pcrhuusing 
d~vdopm~nt) will circ-ul~lc lu v<lch group lo assist as n~ctkd. The prcscnvc ofth~ R~sidmt Pr~sitknt 
will encourage participation, and identity this person as a study resource for the Pa1iicipants, and as 
all advocate for the residents. After th~ small group sessiot~ the CPEs will provide th~ Participants 
with a calendar outlining the da.tdtimc/loca.tion of the First Smv-:y. education session, S-:cond 
Survey, and Home Assessment (if desired). The first Survey should occur immediately after the 
infonned consent process. and the scheduling of the Ilome Assessment should occur at this first 
meeting as well. 
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Table 10. Recruitment and intervention Activities in the Partnership tor Asthma Trigger·-ft'ee 
Homes (PATH) Study 

Month 1\lemphis Huusing !tuthurit} (1\IHA) 1\lemphis Health Center· (\IHC) Acthity 

December 
21lOH 

Pilot Test 

Acthit~ 

January Rerruitment 
2009 At lv!Il<\ dcvdopm ont monthly meetings 

February 

2009 

March 
2009 

April 

2009 

informed Consent 
Home Assessment sch cdul ing 
First Sun·cy 

Location: 4lv!Il<\ commtmity centers. 

Rerruitment 
Atlv!Il <\ devdopmmt monthly meetings 

informed Consent 
Home .A.sscssmcnt schcdul ing 

First Survey 

Location: 4 lv!II.'\ commtmity centers. 

Education Session 

T Aocaliun: 4 J\,fHA C:omm um ly C:<:nt<:rs 

Home A."3-sessmenh 
(first offering) 
Location: 4 lvlHA Commumty Centers 

Second Survey 

b. Memphis Health Center (MHC) 

Reuuilmenl 
JvfHC: f'hysicians rcicnaJ or pDlcntiaJ 
Participants 
Potential Participants interviewed by 
1vffiC's Oircdur uf Outn:;.u.;h & Comrn unitv 
Rdalions ~ 
J7 ollow-up of polmlial Parli,,ipanls by 
PATH statT 

Re,:ruilmenl. 

JvfHC: T'hysicmns rcJCnaJ or pDlcnlm[ 
Participants 
Potential Participants interviewed by 
lv!HC:'s Dn<:clor or Outreach & Community 
Rdalions 
J7 ollow-up o f potential ParticipanLs by 
PATH statT 

Reuuilmenl 
JvfHC: f'hysici ans rc[cn aJ or pDlcntiaJ 
Participants 
Potential participants interviewed by 
1vffiC's Dircdur ur Outn:;.u;h & Community 
Relations 
J7 allow-up of potential Participant~ by 
PATHstatT 

Overview Meeting 
Informed Consent 
First Sun·ey 
Edura1ion Session 

T ,ocation: \ffiC Com mon Ronrn 

Second Sur·yey 

Lm·~lion: 4 1\,illA Commuruty Cenkr" 

At the Memphis Health Center, parent• or guanliarL' of children with astluna will be recnrited tlu·ough 
physician rderr;us from August through O~tober 2008. ~1IIC Physi~ians will identify suitable 
potential vohmteers during their scheduled clinical appointments. The timeframe for recruinnent 
extend~ over three months hec.ause oflimited encounters with asthma patients in t erms oftotal 

numbcrs and lrcqucm;y. Thc physi~ians will bridly cxplain lhc PATH study ami nccd of vulunkcrs. 
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If the Participant is interested in pat1icipating inPA1H, he/she will be referred to IviHC Director of 
Outreach and Community Relations, Mrs. Rose Uug,ger, who will g,ive the Participant a brochure and 
collcc.l th~ Partidpant 's contad information. The Community Relations Dir~ctor will liNn send this 
information dectrunically to the PATII A'hninislrative Assistant. Student CPEs will assist the PA Til 
!\dministrative Assistant in contacting potential Patticipants and invite them to a recruitment meeting 
at the MHC. There will be at least two scheduled meetings for the MHC Patticipants to choose fi·om: 
lh~ 1irst in S~pkmb~r ami th~ second in Octob~r. Th~sc m~uillgs will b~ idcnli~al in t~nns of th~ 
material and information presented. and will parallel the recruiting meetings at the lviiL\. 

At each MHC recruiting meeting, the Project Coordinator!! ead Researcher will med V~<ith the 
intcr~skd study Participants to explain the study, our need ofvolunlc~rs, what is expcct~d of 
volunteers, and th~ informcll cons~nt process. Following th~ pr~scntation, volunteers will \x; divided 
into small groups guided by Student CPEs. These sessions will encourage individuals to raise 
questions about the study and will provide the opporhmity for one-to-one assistance with infonned 
consent. After the small group session. the CPEs will provide the Participants with a calendar 
outlining the date/timeiloc.ation of the first Survey, education session, and Sec.ond Survey. The first 
Sutvey should occur immediately after the infom1ed consent process. See Tahlc 10 for details. "ll1e 
Home Assessment portion of the study will not he offered to the recmits from the Memphis Healtl1 
Ccnl.cr who ar~ not rc sidcnl.s of one orthc lour dcsignatcd 1\IHA sil.cs (Foote Homcs, Ckaborn 
House. ~vlontgomery Plaza. and G.E. Patterson) due to the increased logistics, resources, and safety 
concerns involved with travelling to several housing sites. 

c. Compensation Plan 

Participants will receive a total of $100 in Wai-Mart gift cards as appreciation of their time and effort. 
Wal-Mart was chosen because it offers a "nne-stop" shopping convenience, is a popular shopping 
destination for the study audience, and sells items to reduce indoor asthma triggers (such as mattress 
covers, Tuppcrware containers. ami alkrgcn-frc~ tcddy bears). 

The compensation will be dispersed to IVIHA Participants in three installments of $50/$25i$25. The 
first gift card of $50 will be awm·ded after the First Survey is completed. The second gift card of $25 
will be awarded after Education Scs~ion is completed. TIIC third gift card of $25 will be awarded 
when the Second Sunrey and (optional) Home Assessment are completed. MilA Participants who 
take part in the Home Assessment component of the project may receive additional items, such as 
mattress covers and pillow cases that might help to reduce indoor asthma triggers. 

The compensation will be dispersed to 1\fiiC Participants in two installments of $50/$50. The first 
gift card of $50 will be awarded after the first Survey and Education Session are completed. The 
second gift card of SSO v•rill be awarded when the Second Survey is completed. 

Not~ that all subj~~ts will rec~iv~ th~ s~m~ amount of tutal compmsalion ($100), but the payout 
schedule for Participants recruited fi·om the "Iemphis Housing Authority will he done in three 
in~ta.llments, whereas tor Pm1icipants recmited fi"om the , 'vlemphis Health Center it will be done in 
two installments. Subjects rccmit.cd fi"Dln the :vkmphis Housing Auth01ity will interact. with PATH 
staff three times: l. First Survey ($50); 2. Education Session ($25): and 3. Second Smvey ($25). 

Subjects recruited from the Memphis IIealth Center will undergo all the same activities, but at two 
time petiods. "I hey will interact V~<ith PATH staff twice: 1. First Survey and Education Session ($50); 

and 2. S cwnd S urvcy ($50). 
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The amounts listed above come into effect on May 1, 2009. Before :Ylay 1, the participants received a 
total of S50 in gift cat·ds. (Subjects recruit~d fioml\1HA receiwd SlO forthe First Survey, $15 for the 

Ellucalion Session and $25 for th~ Se~ond Surwy, Subjects r~cruitcll from MHC receivcu $25 for the 
l'irsl Survey ~nu Euucalion Session anti $25 for the Second Survey.) These amounts were changell 
increase recmiting numbers. The Participants who completed study acti>ities hefore May 1, 21llllJ will 
receive equalization pay-nuts so that all study Participants receive SIOO. 

d. Recruitment and Advertising materials 

Byers will be used in the four C\•IIIA devdopmenls lo announce Resident Association meetings and lo 
remind volunteers of the phases of the study. A brochure will he used to recmit I\1HC and 1\ffi!\ 

volunteers. Tite brochure highlights essential inlonnation about the study, our need tor volunteers 
am! what is expected of the volunteers. Upon rccmitmcnt, Patticipants will be given a cakndar 

outlining the timing. sequencing. and location of PATII study events (l'irst Survey, Education 
Se"inn, Second Sutvey), and the Project Coordinator contact information. 

---> Please find the ~ecmitment and advettising materials in Section D- Advertisements I :sed to 

Rel-ruit VulunieHs. 
Recruilmml Brochure 
Recruitment l'lyer for lviiL\ 
PATH Implementation Calendar 
Recruitment procedures for lvfHA and lvfHC 

10. Description of the Informed Consent Process 
As tkscribcd in Sel'liun 9, the inlorrncd cons~nl process willlolluw the vuhmtccr's recruitment inlu 

the study. Interested volunteers from both the Memphis Housing Authority and the Memphis Ilealth 
Center will receive verbal and written explanations of informed c-onsent potentially aided through the 
u~e of a PowerPoint presentation. 'l11e Project C:oordinatoril ead ]{~searcher will first desctihe the 

study and inlorrncd consent process in a group s~lling. After ~n overview of lh<.: study, the inkr<.:sl<.:d 

volunteers will have the opportunity for one-on-one interaction with the Student Community Peer 
Educators to review study information and to ask questions. Interested volunteers can read the 
consent torm~ themselves or have the form~ read to them by the Sntdent Community P~er Educator 

befon; tkciding whether lu parlicipal~ in the stud~-- 1/olunl~ers will b~ infunn~.d that lh~y may 
withdraw from the study without penalty (loss of benefits they would otherwise enjoy outside oft he 

study) at any time. Two copies of the consent form will be provided and signed nne for the P/\ l'H 
sntdy rccot·d~ and one tor t1tc Patticipanf s pCThonal rctcrcncc. 

At each lviiiA recruitment meeting, the Project Coordinator,Lead Researcher will particularly 
emphaqize that participation in the study is not mandatory, and that the volunteers have more than nne 
option availahle to them to meet th~ MHA ·~mandatory community sen~c~ requir~rnent. At ~ach 

lvfHC re~ruilm~nl meeting, the Prujcd Cuonlinalor!L~ad Researcher will stress thai parlk-ipalion in 

the study will not in1pact the volunteer's eligibility for other lvfHC programs, treatments or services. 
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Potential Participants (volunteers) will have the opportunity to review the study and informed consent 
in the privacy their horne if they so desire. The lvlemphis Housing Authority and Memphis Healtl1 
Center mccli.ng sites also offer sp:we fur Partidpants to retreat fur privacy and rclledi.un. 

Informed consent information will he provided in English only, since the Memphis Housing 
Authority and Memphis Health Center community pa1tners have indicated that English i' the primary· 
language spoken in the populations they SI.TVC. 

Three different infonned consent fonns were created: 

Memphis H~<tllh Ccnkr: Surveys & Educ<ttion 
Memphis Housing Authority: Surveys & Education 
Memphis Housing Authority: Home Assessment 

a. Waiver of Child Assent 

According to 32 CFR 219.116(d)' An IRB may approve a consent procedure which does not include, 
or which alters, some or all of the dements of infonned consent set forth in tllis section, or waive the 

requirements to obtain informed consent provide lithe IRB finds and documents that: 
(1) The r~scan:-h involvtos nu more than minirn:d risk to th~ subjects: 
(2) The waiver or alteration will not adversely affect the rights and welfare of 

the subjects; 
(3) Th(; rcs(;arch could not praclicably b(; carried out. without the waiwr or 

alteration: and 
(4) Whenever appropriate, the subjects will he provided with additional 

pe1tinent infom1ation after pa11i cipati on. 

The PATH study rcq u~sts a wai.v1.T of duld assent fur lh~ following reasons: 

• The group (;duealion session, SltrV(;ys and home assessments invo)v(; no mur~ than minimal 
risk to the study participants or their children. 

• The waiver of child assent will not adversely affect the rights and welfare of the children or 
their parents/guardians. 

• The surveys carutot be practically carried out without the waiver of child assent (as the 
children are neither expected, nor encouraged to he present at the surveys and the education 
session, since th(;y ar~ both loeuscd on adult. actions t.o target asthma lriggi.TS in the home.) 

• The research participants (par~nts/guanlians) will be provi,kd with brochur~s after the 
education session summarizing key information. 

--+ These informed consent forms, along with the introductOI}' Power Point presentation that will be 
used, ~an be lo1md in Sel'tion E- Informed Consent Dot·ument~. 

• Introductory presentation on PA Til study 

' hrtp: i/www.dtic..miJibiosvsidownloads/32c.fr219.pdt; Accessed September 4, 2008 
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• \,Iemphis Health Center Consent Form for Surveys & Education 

• :vremphis Housing ,\uthority Consent I'onn for Surveys & Education 

• \,Iemphis Homing Authority Consent I'onn for Ilome Assessment 

• Key~he~t 

11. Volunteer Screening Procedures 
No evaluations are required to detennine eligibility/ suitability for study participation, 

12. Study Procedures/Research Interventions 
The main rcscat·ch intcrwntion that the Memphis Housing Authotity and Memphis Health Center 
volunteer will experience is an education session with infonnation on astluna disease and 
management, common indoor asthma triggers, and beha>iors to reduce these triggers. Surveys will 
bookend the education session to evaluate its effectiveness. A subset of Memphis Homing Authority 
Participants may also volunt~cr lor a Hom~ Ass~ssmmt inlcrv~ntion, wh~rc Student Community Peer 
Educators, led by Resident President Cotrununity Peer Educators, will conduct a walk-through home 
survey of the volunteer's home to identifY triggers and to provide tailored indoor astluna trigger 
feedhack. (Note: staff CPEs will perfonn walk-through home surveys as well.) Ptior to the 
commcnc.cmcnl of study activities with the Participants, Abt Associates Inc.. will comlucl "lrain-lhc­
lraind' training with hy LOC and PATII study stalf. Abl Assodales Inc. and LOC will also 
conduct a pilot test and foclL~ group to test the study materials and prepare the stude nts and staff for 

the study. 

a. Train the Trainer 

PATH staff training involves three parts: training the trainers, training the Student Community Peer 
Educators, and training the Resident Pr.;sid~nt Community Peer Educaton. Abt Associates Inc. will 
develop the curriculum for the Patticipants, the Student Community Peer Educators, and the Resident 
President Community Peer Educators. 

Train the Trainers. 

Abl Associates Inc. stail"willlrain key PATH study sla1I (Pr~iecl Coordinator/Lead Researcher, 
Student Research Coordinator, identified \,Iemphis Health Center staff) on the Participant curriculum, 
involving the nature of astluna and disease progression. management and treatment asthma triggers 
and their reduction, including integrated pest management. Training will include the ddivety of the 
survey instruments, data colkdion tuols (such as CHECKBOX Ordin~ and the sc~urc HTTP lransf~.-T 
tool), QA;QC, slick~· !rap proccdurosicounts, coniidenlialily proveduros , ;md the maintenance of th~ 
Keysheet. 

The Project Coordinator/Lead Researcher will deliver the Pattieipant Education Session to the J\fHA 
and MHC Participants, with support from MHC physicians. Once trained, the Project 
Coordinator![ ,ead Kesearcher will then train the MHC staff on the Patticipant Education Session. 
Since they will he working closely with the Community Peer Educators, the Project Coordinator/! .ead 
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Researcher and Student Research Coordinator will also participate in the Community Peer Educator 
trai1ring. 

Stud~nt Cmrummitv Peer Educ~tors. 
Student Community Peer ~~ducators will he drawnn·om the I .eMoyne-Owen College Student 
Well ness Program, an existing health advocacy program at the college. Some of these students are 
from llw same n~ighburhuods as I he targcl study population. These students will b~ trained in the 
same curriculum as the key PA Til staff, and they will assist and reinforce the Participant trairring, 
help with survey administration and the informed consent process, and conduct the Ilome 
Assessments. The Student Community Peer Educators will receive training in an I OC course 
(including IRB cerli1icalion) as wdl as PATI:I-spcei!ic lrairring (conduded by Abt Associat~s Inc. in 
Memphis) in order to p.;;rfonn all of these activities. As part of their trairring, they will participate in 
role playing activities, reinforcing such study activities as administering surveys and informed 
consent, interacting with Participants in tl1eir homes, and discussing and answering questions 
involving potentially sc.nsitive topics (~.g. , Participant's health, cleaning habits , etc.). As nceckc~ 
LOC staff will supplement these roles based on student availability, they have tmdergone all the 
P,\TH-specific training and IRH training. 

Resident. President Communi tv Peer Educators. 
A group of commurrity leaders, consisting of the Resident Presidents from the participating housing 
developments, will be trained in community health. asthma. and integrated pest management (IPM). 
!heir cuniculum \~ill includ~ community organizing and advocacy training. Key objectives for the 
Resident President Commurrity Pe~.>r Educators training include: 

1. Preparing Resident Presidents for the roles they will play in supporting the study including 
Participant recmiters, community liaisons, pa11ners with I OC: and it~ Student Com munity 

Peer Educators, and facilitators tor Home Assessment aec~ss. 

2. Promoting a general understanding of: 1) Commurrity health and challenges associated with 
the prevalence of astlnna: and 2) 'll1e PATH study. 

3. Promoting a spccifi•- understanding of: 1) Resident Presidents ' rok(s) in tho;; PA TI:I study: 
and 2) Their long-term roles as community leaders and conmmnity health promoters. 

4. Targeted skill-building in areas that will enable Resident Presidents to petfonn th~ir 
designated study roks. 

!he Resident President Community Peer Educator!; will help in Pa11icipant (Caregiver) recmitment 
and in the Home Assessments wh~Tc lhcy will escort Studcnl. Community PeLT Educators l.o 
Participant' Caregiver homes and help collect data (sticky traps). 

b. Pilot Test and Focus Group 

Defore executing the study, a pilot test and focus group will be conducted with a sample of 10% of 
expected total study and IIome Assessment Participants. The pilot test will allow PA11I staff to 
h·ouhleshoot the protocol procedures and test the length oftime of each study acti>~ty. Also, feedback 
will be gathered on all ch:mcnts, so any confusing direcl.ions, survey (JUcslions, or educalion session 
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slides and materials can be edited if necessary. The pilot test will also serve to reinforce the training 
received by the Student l'PEs, staff CPEs, and P ."dH staff to can-y out the ~tudy and interact with the 
Participants. 

Pa11icipants in the pilot te,twill he given a pilot test specific consent form, provide feedback on the 
study consent form, take a First Survey , watch tl1e Education Session, and will pm1icipate in group 
discussions lollowing each activity. Four-Six Home Assessments will be conducled, and PATH study 
staff will be present to observe the Student CPEs. 

' A tklaikd description of the pilot lest, the pilot test sun1cy ;md education consent form. the pilot 
test home assessment consent fom1. and pilot test recmitment materials can be found in Section H­
Pilot Test and Focus Croup. 

c. Participant Education Session 

The four Resident. Presicknt Communily Peer Educators will sctvc as fa.cilitators for the study, assist 
with recmitment and the administration of surveys. Home Assessments, and educational sessions. 
!"hey will serve as intermediaries between the PATH researchers and \ 'IH/\ residents who will 
participate in the research study. I .ikewise, the Director of \1HC Outreach and Community Relations 
will s~rvc as a facilitator lor study Parlkipants rccruikd lrum lhc Memphis Heallh Center. 

The Project Coordinator/Lead Researcher will be responsible for training a group of Patiicipants from 
the public housing corrumuuty and smTotmding neighborhood served by the .\lemphis Hcaltl1 Cenkr. 
Student Community Peer Educator will pro•idc one-on-one review ofinfonno:d cotL~ent and 
reinforGement of the Gtmiculum to the PartiGipants J.luring the eduGalion sessions. They will also 
administer surveys, schedule Home Assessment visit,, and conduct the Home i\'se"ment~. 

The key components of the education session arc: 

• UnderstandiiH! astluna. What is it and what are the risks'1 \\'hat are common ways to treat 
asthma and what are resources in the community to hdp manage astluna? Infmmation on 
Astluna Action plans and peak flow meters will be provided consistent with the :Vlemphis IIealth 
Center standard procedures. 

• Known and suspected astlm1a triggers. The education sessions will provide information on such 
triggers as animal allergens, house dust mites, cockroach allergens, indoor fungi (molds), outdoor 
allergens (poll~ns), tobacco smoke, and other indoor/outdoor pollutants. 

• Identification of actions to take in the homo: to reduce trigg~rs. The education session and 
materials identify what can be dune in an indoor environment to wntrol and reduce the presence 
of these triggers. Fur example, w~ekly washing of sheets/pillow cases at high temperature c-an 
reduce and' or eliminate dust mite allergens. Exposure to pets should be reduced i11 cetiain 
asthmatics, and the education session will encourage Patticipants to not allow the pet on furniture 

or in bedrooms. To elirninatc or reduce pest probkms, Participants willlx encouraged not to 
leave food or garbage exposed and consider the use of bait to control cockroaches and more 
intensive treatment for serious infestations. Fixing leaks and eliminating water sources associated 
with mold growth and pest infestations will be encouraged. 
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• Community Resources. Referrals to the Memphis Health Center will be given, for astluna as well 
as general medical care. Contact information for smoking cessation programs will be distributed. 

An asthma ac.tion plan will be distrihuted to Pa11icipants who care for an asthmatic child. 

--+ The Participant Education Session, Brochure handout, Asthma Action Plan, and Education 
Evaluation fomts may be fotmd in Section F- Par-ticipant Education Session and Handout 

d. Home Assessment 

A subsl:l. oJParlidpanls will also have a ddailcd Home Assessment performed in lhcir rcsidLnel: by 
thl: Student CommLmily Peer Educators. (Participation in this portion oJ the sludy is limite Lito 

residents of the ::VIemphis Ilousing Authority developments.) There will be a separate consent form 

specific to th~ Home Asses sment pmtim1 ofth~ study for interested MHA Participants to complete. 
After obtaining informed consent from the Participant tor tlte Home Assessment tlte Home 
Ass~ssm~nt dal~/lim~ will b~ schedukd at lh~ ~vliiA r~cruitmmt me~ lings. Th~ PATII 
!\dministrative /\ssistant assisted by the Student CPF.s, will call Pa1ticipants to confirm the Home 
.-\ssessments in the week plior to the visit. Mail may also he used to confirm the "is its. i\11 Home 

Assessments will b~ conducted on one or two Satunla.ys after the Education Session. The Student 
CPEs will be escorted to lhc Participants' homes using two li:IHA vans. 

There are three goals to the Home Assessment: 

1. Identify Triggers in Spcc.:ific Homes 

2. Provide a Tailored Reinforcement of Educational Session 
3. Tmprove Dataset for Study Evaluation 

a. Validation of First Smvey qu~stiotLs 

b. Additiun<ll data collection (sticky traps. ~tc.) 

.'\s part of the Home Assessment, Student CPf'.s will he provided with a checklist and an evaluation 
lorm. They will spmd approximately lhirly minutes in each home, conduct lhc assessment in pairs 
and be cscorlcd by lhc Rcsidenl President. (The Resident. Prcsicknl will no I slay lor the Hmnl: 

Assessment.) The stages of the Home Assessment will include: 

1. introductions. Sit down with Participant, explain tlte Home Assessment and bridly 
review informed c.:unscnl. 

2. Walk through the unil. The Student CPEs will have a specific checklist oflhings to look 
for (signs of pest activity in kitchen, food and trash storage, leaks in bathroom, pet~ and 

stufted animals in be(h·oorn etc.) Notations will be made of potential asthma trigger 
troubk spuls on Ji.mns. These nulaliuns will inclndl: ill:rns in lhe aparlmmt lhat nl:cd to 

be repaired (leak-y pipes, structural damage etc.) 
3. Placement of StickY Traps. Sticky traps, to assess pest infestation problems, will be 

placed dming the home dming the walkthrough. 'l11e sticky traps will be clearly lahded 

when they arc placed in lhe Participant 's horne wilh ID inlonnalion such as Participant 

ID it, room, and location in kitchen (behind refrigerator, sink, stove) or bathroom (behind 
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sink). Written instmctions/warning information will be given to the Pa1iicipants about the 

traps and when they ~ill be collected. The student will also explain all the information 
verbally lo lh~ Parlidpanl dtrring lh~ visil. The Slutknl CPEs will return around a week 
later, al a dale and lime arranged with lh~:: Participant, and pick up lh~:: sticky traps and pul 
them in pla~tic hags. The Student CPFs will deliver the trap~ to the Student l<esearch 
Coordinator at the PATH office located on the I .OC campus. (It will he stressed to the 

Participant that it is important to not throw the traps away,) 
4. Report ofResults. At the end of the visit, the Student CPEs will present the Participant 

(resident) with a report they have prepared during the visit. The standardized report will 
include all of the targeted triggers, with a brief description of the trigger and a summary 

oJways lo redu~c this lrigg~r. There will oc a check box next to each largdcd trigger 
which the Stutknt CPE will mark if thai trigger is a potential problem in lhc home. 

The Home Assessment will take place after the First Survey and educational session. PATH study 
data will be stratified by whether the Participant received a Home Assessment to help evaluate the 

success of the Home Assessments. 

All Home Assessment Checklists will he reviewed hy I .OC staff who are serving as Student CPEs 
during the ~sscssmLnl. This will ~nsure qu~lil.y data. 

During the visit, the Student CPE will reinforce the components of the educational session by giving 

specific ad\~ce ahnut what the Pariicipant can do to reduce triggers (students will he trained to do this 
tactfully, in a non-jutlgmcntal way). This will be ruk-playctl in their training. 

Incentives may he given to Participants who participate in the Home /\ssessment. We are pursuing 
donations for additional items such as mattre~s/pillow covers and Tupperware. These product~ will he 

given to the Pat1icipants afkr tltc sticky traps arc picked up. The Resident President will explain tl!C 
purpose of these items and how to use them. 

Stud~nts ~viii be prepared as part ofth~ir training for unexpected situations and unrelated qu~stions 

(illegal activities, questions about lead paint, managmtent ul' other diseases, de). Such situations will 
be role-played as part of lh~ir training curriculum. Students will be provided with sp~cific 

community resources to refer the Participants to, but will not become involved in any issues outside 
the scope of the asthma ttigger education. 

Maintaining Confi tkntialit v 

!'he Student CPE will not need to carry a copy of the key-sheet in order to link the subject JJ) number 

with the unit number of each resident. Instead, the Student CPEs will report to the senior research 
staJJm~mbcr bclor~ conducting e~~h hom~ assessment. The sLnior research slalfmembcr will be 

responsible for relaying the salient infonnation such as the resident's first name and unit number to 
each of the Student CPEs before each home assessment in writing on a separate piece of paper. After 

ea.ch home assessment, the Student CPF will report to the senior research staff member to retum the 
resident itknli(ying inlorrnalion along with the data cullcclion iurms from the hom~ assessment. The 
smior research staJTmcmbcr will store the sheets with the name antlunil numbl-T separately from the 

other documents. The sheets witt be brought bact; to the PATH Research Office and destroyed (by 
shredding). '111is will insure that the Student CPI' will have the infom1ation to get where they need to 

go in order to conduct the home assessment (mtit location), but tl!at this infonnation will not be on 
any of the data collection instmments. 
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---> All Home Assessment documents may be found in Section G- Surveys and Data Collection 
Instruments. 

e. MHA Participant Experience 

The following detailed outline desclibes all steps, in chronological order, that a PATH volunteer 
(Pa11icipant) recmited from the Memphi~ HotL~ing Authority might experience. 

1. PATII Advertising 
a. At l\1II:\ monthly meetings at each of four developments, preceding recruitment, 

adve11ised by flyers 
b. Through wonl-of-muulh from Rcsidml Prcsidml CPEs 
~- Through bro~hur~s 
d. Flyers and brochures provided in Section D 

2. Recruitment 
a.. Project CoordinatoriL.::a.d Rcscarch.::r to explain PA 1H sh1dy to group at.!VIHA. 

monthly meetings at each of 4 developments 
h. R-ecruitment will occur at each development during R.e~ident Association meetings 

whenever possible or at another time convenient for MH:\ residents (See Section D 

lor calendar) 

i. foote 
ii. Cleaborn 

111. lvlontg omery 
IV. GE Pa.tkrson 

~- C<tkmlars will be provided lo PartiGipanls listing this infunnalion (See Secliun D) 
:!. Coment Forms 

a. To occur immediately following recmitment at each development 
b. \Vill take approximately 15 minutes 
c. Project Coordinator/Lead Researcher will explain infonned consent process in group 

setting 
d. Student CPF will review infonned c-onsent with interested Participants one-on-nne 

within th~ small group selling 
~- Th~rc will be lwo Inform~d Cons~nl fonns 

i. one for educational program - surveys (all) 
ii. the otl1er for a Home Assessment (optional) 

4. Scheduling of Home Assessment visit ±or interested patties who have consented 
a. Dy Student CPE 

5. Keysheet 
a. Personal Pmticipant information will be collected on the keysheet (name, address, 

phon~ mnnb~.--r) and a Participant ID i1 will b~ assigned. 

b. In all subsequent data collection instruments, the Participant will be identified 
through the Participant ID!;'. 

c. Only IRH-h·ained staff will have access to the keysheet. 
6. First Survey Instnuuent 
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a. To occur inm1ediately following the inf01med consent 
b. \Vill rake approximatdy 30- 45 minutes 

~- Sun·l:Y cithcr to be sclf-administcr0d or to be adminisll:rl:d by Studcnl CPEs 
d. Labded by PATII Participant IDII 
e. Participants will receive $10 gift card to Wal-Ma11. 
f Participants will receive a c-alendar with dates•1ocation of the Education Session, 

Second Survey and Home Assessment. 

7. Education Session 
a. To occur one month after the I'irst Survey 
h. \Vill take approximatdy 2 hours 

c. To bc ddiwrcd by ihl' Projcct Coordinalor/L~ad R.cscarchcr with the assistancc of 
IvfHC physicians and nurse pravlioners 

d. Curriculum will involve a presentation, as well as Participant engagement (asking 
wha.t changes they can might: which ones might be easy/hard; how th~y have b~en 
impact~d by astluna) 

e. Location: in the common room of the four MilA developments 
f R.efi"eshment~ will he provided given the time commitment 
g. The Home Assessment schedule will be confirmed (if applicable) 
h. Th0 Sccond Survey will b0 schGdukd. 

i. Participant will receive a SIS gift card. 
j. Participant will receive brochure handout and Asthma Action Plan (if applicable) 

X. Home Assessment 
a. Only a subset uf all Participants will giw informed vonscnl for ~ml rcc0ivc a Homv 

Ass~ssmt:nl (To be scheduled by the Studt:nt CPEs at th~ rt:cruitment meeting) 
h. Home ,\ssesments will occur on one or two Saturdays in the month following the 

Fducati on Program. 

~- \Vill take approximatdy 30 minutes 
d. The PA III Administrative Assistant will send out a mail reminder and call the 

Participant to confirm appointment one week prior to Ilome Assessment visit. 
e. On the day of the Home Assessment, the ]{esident President for that development 

will escort lwu Stud~nl CPEs to the Participant's home. 
[ Th0 Student CPEs will introdUL>0 th~msdvcs, rctnind the Participant why lh~y arc 

there, and briefly review the informed consent form the Pat1icipant signed at the time 
of recruitment. 

g. Th~ Student CPE~ will ~nkr the home and pedonn all activities Iist"d on the Home 

Assessment Instructions. Th~y will pl'rfonn an astluna trigger <ISscssmenl, sk~tch the 

apartment, leave data collections tools and instructiom with the Participant, and 
provide tailored indoor asthma t1igger information to the Participant in their home. 

i. Checklist. The Student CPEs will have a spcci1ic checklist of asthma 

triggers to look for (signs of pest activity in kitchen, food and trash storage. 
leaks in bathroom, pets and stuffed animals in bedroom etc.) 

11. Sticky Traps. 'l11e Stud"nt CPEs will place four sticky traps in 
prctktenninClllocations (c.g. , b~hind thc sink, stov0, and rdrigcratur in the 
kitchen and bchind thv sink in thc bathroom. ) A d~tc and time tu pick up the 

sticky traps a week later will be arranged with the Participant. 
iii. R-einforcement of Educational Program. The Student CPEs will reinforce the 

educational program and tailor items to that residential nnit. 
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h. Student CPEs will leave the resident (Pmticipant) with a rep01t containing the results 
of the Hom~ _•hsessment and actions tl1e Par1icipants may take. 

i. The Participant may also recdw atlc.liliunal incenliv~s for parlicipalion in 
Ilome Assessment. such as mallress covers aml Tupperware items. These 
will he distributed by the Resident Presidents when the Student CPI-'.s pick up 
the sticky traps. 

9. s~cund Survey Instnuncnt 
a. Labeled by PATII Participant ID# 
b. To occur one month after the Education session and optional Ilome Assessment 
~. \Vill take appmximatdy 30 minute~ 

d. Th~ PATH Administrative Assislanl, assisted by the Sludml CPEs, will eunladlhe 
Parlit:ipanl to allenc.llht: l.\.1HA me~ ling al lhe appropriate lime lu complete lhc 
Second Survey. 

~. \Viii take plac.e in tl1e community room at each building,. 
t: Th~ Student CPEs will rctnind Pat1icipants ofinfonn~d consent. 
g. Participants will be asked if they have any questions 
h. Survey either to he self-administered or to he administered hy Student CPEs 
1. Participant will receive a S25 gift card. 

10. Information disseminaliun 
a. PATII staff will attend each of the four MilA development monthly meetings to 

review the study results with interested Participants and to re-distribute information 
about asthma resources. 

b. PATH staff will dicit fccdba0k on lh~ PATH ~ducaliun program. Hom~ Assessment, 
and overall Parlicipanl experience. 

f. MHC Participant Experience 

The lollowing dclaikd outline dl:sGribes all skps. in chronologkal onkr. lhal a PATH voltmlc~r 
recruited from lh~ ~demphis H~allh Ccnkr mighl ~xp~riencc. (Sec Section D for the calenc.lar.) 

1. R~cruitment 

a. Physicians will identifY caregivers ofasthma patients for the PATH study for a 
period of three months. 

h. Those interested in the study will he refe1Ted to the MHC Community Relations 
I )irectnr, who will give them a brochure (See Section D). 

c. Dir~elur of!V1HC Outr~ach and Community Rdalions will colkctlh" contact 
infonnation of the interested person and send it electronically to the Project 
Coordinator/Lead Researcher. 

d. !'he Project Coordinator/ ! .~ad ~esearcher will prmid~ th~ contact infonnation to the 

Slutknl Research Coordinator ami the Research Assistant. 
e. The Research Assisl>ml •md Student Rese•=h Coonlinalor, with the assistance of 

CPF.s, will contact the interested persons to help them determine if they wish to 
patticipate in PATH. 

t: Iftl1c interested p~rsorL~ wish to become PATH Pat1icipant.s, they will be given the 
option of attending the l'irst Survey, Education Session, and Second Sllfvey sessions 
at either the central MIIC site or at any one of the four MilA developments. 

g. Calendars willl1e provided to Participants listing this information (See Section D) 
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h. The ::viHC recruitment meeting will occur on the first Monday of March, 2009. This 

me~ting will involve the Consent Fonn, the First Survey, and tl1e Education Session. 
2. Con%nl Forms 

a. To occur atlh~ initial :vrrrc m~eling 
h. \Vill take approximately 15 minutes 
c. Project Coordinator/! ead Researcher will explain informed consent process in group 

selling 

d. Student CPEs will review informed consent one-on-one with the interested 
Participants 

~. lnfonned Consent will involve just consent for the educational program + sunreys 

3. Kcyshcd 

a. Personal Parlivipant information will be t:o!lcvtvd on lhv kcyshect (name, adllrcss, 
phone number) and a Patticipant ID i! will be assigned. In all subsequent data 
collection instrum~nls, the Participant will be identified through the Participant ID#. 

b. Only IRE-trained staff will have access to the kcyshect .. 

4. I'irst Survey Instmment 

a. To occur immediately following the infotmed consent 
h. \Vill take approximately 30 - 45 minutes 
c. Survey either to be sclf-administervd or to be a(hninistered by Student CPEs 

5. Education Session 
a. To occur immediately after the first Survey 

h. \Vill take approximatdy 2 hours 
~. To be ddivcrGd by the Project Coorllinator/LGa<.l Rescart>her ;md J\,IHC stair 
d. K~y conto~pts lob~ rdnfon;.ed by Student CPE 
e. \Vill involve a presentation, as well as Patticipant engagement (asking what changes 

they c.an might; which ones might he easyihard; how they have heen impacted by 

astluna) 
f Will be located in the cotmnon room of centrall\,fiiC site 
g. Refreshments will be provided given the time commitment 
h. Patticipants will receive a ~25 gift card after completion of First Survey and 

EtluG~tion Session. 
i. Parlit:ipanls will rcv~ive a Brochure Handout and Asthma Action Plan. 

6. Second Survey Instmment 
a. ro occm appmximately one month after the Education session 
b. \Vill take approximately 30 minutes 

~. The Administrative Assistant and Sludml CPEs will ~ontavl Participants to s~hedule 

an appointment for the Second Survey 
d. \Vill take place at the 4- MHi\ sites (:VIHC Patticipants are expected to reside in the 

samv neighbourhoods as the 4 'viHA sites and can be cxpGdctlt.o trawl to these 

sites.) 
e . The Student CPEs will remind Participants of infonned consent. 
f Patticipants will bo: asked if they have any questions 
g. Sun·GY cithGr lobe sclf-adminislervd or lobe administGred by Studmt CPEs 
h. Parlit:ipant will receive a $25 gift cant upon complction of the SGeonll Survey. 

7. Information Dissemination 
a. PATH staff will invite Participants recmited from MHC to attend one of the four 

J\,IHA development monthly meetings to review the study results and to rc-disnibutc 

infonnation about asthma resources and elicit feedback on P A Til 
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g. Attachments 

• PkasG find lhG lolluwing; doGumGnls inSertion F- Partidpant E dut,aliun Session ami 
Handout: 

Participant Education Session 
Education Session Summary (to he completed after each session) 
Education Session Sunnmry spreadsheet 
Hamluul Broehur~ (lobe hamkd oul ailer lh~ EduGalion S~ssiun) 

Asthma Action Plan (to be offered to those who have asthma) 

Please find the following documents in Section C- Surveys and Data Collection Instruments: 

• I'irst Survey 
• s~~und Surv~y 

• Home Assessment Quick Reference Sheet 
• Home Assessment Instmctions for PATH staff 

• Home Assessment Check list (to he completed hy PATH staff) 

• IIome Assessment Resident Report (to be left witb the Participant after the IIome 
Assessment) 

13. Description of Protocol Drugs or Devices 
No tlrugs or dGviel:s will be used in lhe study. The :'l:kmphis Hcallh Can.: Genter will be available lor 

referrals of study Participants who may need medical treatment or astluna supplies such as peak flow 
meters, asthma action plans, etc. 

14. Laboratory Evaluations 
Ilum~ Ass~ssm~nls will b~ pcrforrn~tl fur a subsd of all !1-flL'\ Parlicipanls. As pari uf lh~ Ilum~ 
Assessments, four sticky traps will be placed in the Participant's home for a period of seven days. 
!'he traps will he labeled with the Pa~ticipant identification number, date placed, and location in the 
home. Alkr seven days, lhc SLudenl CJlEs will pick up lhc slieky lraps lfom the Parlieipanl. am! put 
lhem in plaslic Ziplu<.: bags. The slutknLo; will <.:ard"ully place lhe plaslk bags Hal in box(Gs) lo avoid 

crushing the trapped cockroaches. Only one layer of plastic bags per box is recommended, as 
othen'"i~e the cockroaches may be crushed ptior to counting. "l11e Student C:PI'.s will deliv<:r them to 
tile Student Research Coordinator at the biology/chemistry lab at LeMoyne-Owen College. lhe 
boxes ~onlaining lhl' lraps may be pla<.:ed in lhc freezer fur sevl:ral hoLrrs prior lo counting in order lo 

kill any remaining live cockroaches. 
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The Student CPEs, overseen by the Student Research Coordinator, will count the number of 

cockroaches in each trap and enter the data using pen or pencil onto the Sticky Trap Count form 
(summarizing th~ numb'-''T of roaches caught p~r trap. per day, and aggr~gatc measures as outlined in 

Tabk 3.) Th~ Stutknt CPEs will take digital photos of any traps that have many trapp~d cockroach~s. 

trying to include the label in the photo. Following the counting and photography, this data will he 
transcribed electronically according to the data management plan in Section 17. Students will use 

personal protective cquipm~'IIl such as gloves and dust masks when counting the cockroaches to 

minimize their exposure to allergens. The samples will be disposed of after the counts are complete. 

15. Sample Size Justification 
Power calculatiorL~ help detern:rine the ability of a study to demonstrate an association if one exists. 
The power of a study is ddcrmined by the frequency of condition umkr study, the magnitude of 
effect, the study design, and sample size. We use power calculations below to estimate the minimum 
sample size to guide resource allocation and identification of target hou.~ing with a snfficientnumher 
of Participants. Vatu~~ lor lh.: frcquL'IIC)i of condilion und~r sludy (i.e., p~-rccntagc of people at. 

haseline with knowledge of a specific item) and magnitude of effect (amount of change in level of 
knowledge expected after the intetvention or Odd~ Ratio (OR)") were obtained fiom sin:rilar published 
research. 

Pt·evious research suggests widdy varying levels of knowledge and behavior regarding asthma 
t.riggcrs. For example, Kticgcr ct al. (2005) rcpott baseline values ranging timn 6 to 94%. tor trigger 

reduction behaviors and odds ratios between 1 and 3. Using typical baseline values identified in 

K1ieger et al (2005), we e'timated the number of study Participants required to detect various changes 
in baseline knowledge. The number of Patticipants required (n- o5 to 1 o5) is achievable for 

behaviors/knowledge with motkst basdin~ values (25 to 50%) and mod~ratc changes (OR of2 to 3) 

as a result of the intervention (Table II). for example, if the OR= 3. only 65 Participants would be 
required to statistically detect a change in behavior fi·om 25% to 50% (or equally, fi·om 50% to 75%), 

while almost 200 Pmticipants are needed to detect a change from 5% to 13.6%. 

Table 11. Number of Participants Required to Detect Specified Change in Knowledge llased on 
a Single Question. 

l\linimum Odds Required number of Pre education °/o with Post-educatiOn '\1o 'Hth 
l{atin (01{) Participants kno"lcdgc or hdunior knowledge ur hcha' ior 

3 65 25 50 

3 65 50 75 

2 148 50 66.7 

2 165 25 40 

3 199 5 13.6 

It should he noted that our sample si7.e calculations indicate sufficient power to detect anN% increase 

in knowledge (n- 199; 13.6%- 5%); this d~pcmls upon a somewhat high odd~ raliu ami the lacl that 

" Odtb R:.<tie>-Thc' mliD of two odds. In this case, the probability of ot,eum,nee of :m event to that of mm­
nccurrence in the post-intervention group d1vided by the probability of occurrence of ~n event to that of non­
occurrence in the pre-intervention (baseline) group. For example, if before the intervention 30% of Caregivers 
washed hedsheet' in very hot water (and 7(~,~ did not). hut after the mterventionlmlf of ~are givers did sn, the 
Odds Ratio would be: OR= (0.5!0.5)! (0.3i0. 7) - 2 
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all recruited will complete the Education Session and both surveys. Attrition may not allow for the 

det~ction of chang~s, due to th~ decrease in sample size. Furth~rmore, sub-analyses will b~ 
conducted on caregivers of aslhmalks am! lhosG who parlicipalG in the home assessment. TI1Gsc 
groups will have less Participants and therefore less power lo uded slalislically significant results. 

16. Data Analysis 
We will ~valuate pre- and post- education knowledge ofastlnna triggers and Participattts efforts at 
remedying those lriggGrs through dctaikll surveys. Allllitional data will bG colleGkd from a home 

checklist for a subset of study Participants. These Home Assessments will both validate (and visually 
confirm answers to) the survey questions regarding general levels of indoor allergens and conditions 

that harbor these allergens, such as dust nrites, mol<ls, and cockroaches; and oft~r additional education 
lo the Participants. with tailored. in home advice regarding asthma triggers. In addition, 
characterization of background levels of conditions that harbor indoor allergens will also be usefhl to 
determine population health risk and to design future intetvention effotts. ;\sa result of the Home 

Assessment, we will be abk lo Gvaluale if participation in llris segm~nl oflh~ study h:d lu gr~aler 
adherence lo behaviors lo redmx triggers or a bclkr understanding of asthma and ils triggers. Data 

analysis steps are described below. 

a. Understand the Data 

The First and s~coml Survevs will b~ cullcekd on paper iorms, eith~r sdi~adminislercd or 

interviewer-administered (by Student Community Peer Educators). Ilard copy surveys will be 
transc.ribed to the Checkbox Online software program, from which .csv summary data file' can be 
downloaded. 

Home Assessment checklists will be intetviewer-adnunistered. As part of the Home Assessment. 
sticky traps will he set by Student Community Peer Educator, collected by Participants, and counted 
by Stud~nt Community Peer Educators (overse~n by Student Res~arch Coordinator). Intonnation 

from !he ch~c-klisls and sticky lrap wunls will also be lranscrib~d lo lhc Chec-kbox Online software 
program, from wlrich .csv summary data files can be downloaded. 

The loll owing steps will be taken in order lo tmderstand the data wllGctcd. ThGse steps will be 
complch.:d alkr approximately 20 additional survey lonns arc 1.:nlcrcd into Checkbox Online. One of 

the 20 transcribed surveys will be compared to a scanned copy of the original survey to evaluate 

fl·anscription accuracy. '!he original .csv data files downloaded from Checkbox (In line "ill not h.: 
modified, inskad copies of th~se files will b~ made and analyzed. Analyses will be conducted using 
SAS or :V1icrosofl Excd, as appropriate. Logging information will be inclmkd in Gach data file, such 

as date, tin1e. analyst, which data are being analyzed. and any other conm1ents. All project fil es will 
he stored on secure drives (only PATH staff"ill have access) at I .eMoyne-Owen College and Aht 

Associat~s Inc. The drives are backed up rrig,htly. 

Steps to understand the data include: 
- c.alculate frequencies for each survey response item (e.g.,% responding Yesi'\JoiDon't Know) 
-identify wh.:re missing responses (skipped questions) occur in surveys, Hom.: Assessment 

checklisls, and sticky !rap returns; cvaluak lre<1ucncy of missing responses 
-note categories in survey items where small numbers are present 
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- compare number of self-administered surveys to inte1viewer-administered 

- compuk mm1ber of Patticipants fiom l\1HC and MHA (Foote, Cl~ab ome, GE P atkrson, and 
Monlgom~ry Plaza) 
-compute number of Participants who are 1. caregivers of chtldren wtth asthma; 2. caregivers of 
children without asthma. 

-c-ompute the median, mean and range in age of Participants (all will he over 1 H) 

- compul~ th~ hous~hold siz~ ami dmsily (number of household m~1nbers divitkd by number of 
bedrooms) 
-evaluate number of Participants who have participated in another asthma education program 

b. Create and Select Variables for Analysis 

In order to analyze the appropriate study variables, the raw data may have to be reduced, condensed, 
or transformed. 

Data Elimination 
I'irst, inappropriate or meaningless items may be eliminated. I' or example. responses such as "Don't 
know" or other unusable or illegible responses could be eliminated. (However, in many instances, the 
option "Don't Klww'' could be meaningfuL) ltems where Participants selected more than one answer 

(How often ar~,: sh~,:cls and pillow cases wash~d? "onc-e a wc~,:k" ami ''twice a month"); provid~,:d 
inconsistent rcspons~s (Do you have pels? "~o." Ify~:s, ar~ th~:y allowed in th~: bedroom? "Y~s."); 

or clearly misunderstood the question being asked (How many bedrooms in your home'' "Yes") 
should also be climinakd. 

Categorize Responses to Survey Items 

After examining the responses to survey items , it may he necessary to keep the response options 
separate or to combine items. For example, the survey question, How long have you liv~d in your 
current hom~~. oll~rs lour respons~s: "less than 6 months", "bctwe~n 6 months and one y~ar", 
"bclwcml and 5 years", and "mor~,: than 5 years''. It may b~ worthwhik to divide the r~,:spons~,:s into 

two categories, e.g., "less than 5 years'' and "more than 5 years". Some responses may be categorized 

in tenus of a cutpoint (e.g., whether the response is above or below the median response.) 

In the Home Assessment checklist. there are specific q11estions related to a. pests; b. dust mites; c. 
mold; and d. chemicals in each room of the home. >Ve may consider collapsing responses to obtain a 
single measure of "pests'' (or other triggers) in each room or in the entire home. 

Create Scales for Survey Responses 
I' or questions evaluating asthma knowledge, of the type. "check all that apply" or "true/false", scales 
should he created to a~sign a score. For example, one question offers six potential statements that 

rcpr~,:s~nt signs a p~rson has asthma. Four ar~ correct, <md twu ar~,: incorrect. The Participant was 

inslruckd to ch~ck all that apply. A score of 6 on th~ tluestion is obtained if the Participant .:h~:chd 
the four correct responses, and did not check the two incotTect resjlonses. The score will be reduced 
by 1 ifthe Patticipant a. did not check a conect response, or b. did check an incon·ect response. TI1e 
highest score would be 6, the lowest. 0. For "trucifalse'' questions, a. score of 1 will be given to 

correct response, a score of -1 to incorrect responses. and no score to responses that are left blank. 

In the Home Assessment checklist, a scale rna.y be created to evaluate th~ severity of the pests, dust 
mit~, mold, or <.>hcmic~llriggcrs in the home. Fur cx~mpl~. if lhLTC WGr~ hoks ur cra<.>ks obscrwtl in 
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3 rooms, the score might be 3; if observed in one room, the score might be I; if not obsetved, the 
score might be zero. A scale for the r~sults of the sticky !Tap assessm~nt has been pro,~ded 
previously in Table 3. 

c. Data Analysis 

I lata may be analys~d through univariate means, cmTelations, hypothesis testing and model building. 

Univariate 
For each First and Second Survey response item, we may compute frequency distributions and mean 

responses. (S~e surwys in Section G.) 

Appropriate :Additional Variables 
Several survey items deal with the same topic. We expect survey responses on asthma knowledge, 
for example, to he con·elated within Pa11icipants. Thus, we may combine the eight or so surv~y 
responses reganling asthma knowkdge into one, more compkx, variabk. \Ve will cakulak 
correlation coefficients (Pearson) between related survey items on the first and second survey in order 
to create these groupings. 

Hvpothcsis Testing 
w~ ar~ int~rested in answ~ing the following 4u~stions. related to our main study objectives. 

'v1ain Analyses (all Parlu:zpanls): 

Do\.:s participaling in PATH cdu\.:ation program increase asthma knowledge, in general? 
Does participating in PA Til education program increase indoor asthma trigger knowledge, in 
particula1'l 
Does participating in PATH education program promote behaviors that reduce l~vels of 
indoor asthma triggers? 
Do\.:s partidpating in PATH euu\.:ation program reduce sdf-r~'Portcd indoor asthma trigger 

levels'? 

Home Assessment Sub-Analvscs (Home Assessment Partu:mant;;): 

What are the observed levels of indoor asthma triggers? 
i\re self-repm1ed and observed levels of indoor asthma triggers correlated? 
What are cockroach allergen levels in homes, estimated from sticky trap evaluation? 

Asthma Sub-Analvses (Participants with an asthmatic child in the household)~ 
Does participating in PATII education program improve the child's asthma symptoms (as 
report~d by the caregiver) and asthma-related caregiver quality oflife;' (suhsel r!_( Pariiczpanls 

\·1)10 care for an asthmatrc child) 
Which factors explain th~ change in th~ child's asthma symptoms (report~d by car<;giver) 
after the Education Session ·> 
Which fa.ctors explain the change in astluna-related caregiver quality oflite after th~ 
education session? 

Paired t-tests (for continuous variables), ::Vk\lemar's tests (for binomial non-independent variables), 
Fisher·s exact test (for small binomial sample siz~s) , and the Kru.~kal-Wallis test (to cmnpar~ m~ans 
lor non-normal, ordinaltlata) may be used to assess th" change (if any) in Participant. knowledge 
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about astluna, in general, and indoor astlnna triggers, in pa1ticular, between the First and Second 

Smveys. 

The response llala may further be stratified in many ways (whdher lhe Parlicipanl recdvell an 
optional Home Assessment or not, whether an asthmatic child resides in the hou.~ehold), and 
differential education effectiveness assessed in the subgroups. We may me c-hi-squared tests to 

~valual<.: di1kr~n<.:<.:s bdwcm subgroups. For cxampk, w~ may <.:xanrin~ ifb~ruvior promotion is 

greater if an asthmatic clrild resides in the household. 

We may also use conelations to examine whdh~r any symptom improvements were related to any 

improwmcnls in indoor trigger lcvds. 

!\fixed Models 
For Pa.t1ic.ipants with an a.stlunalic clrild in the household we may us~ mix~d models to examine l. 
overall i.tnprovcmcnts in quality oflifc; and 2. ctlcct modification of quality oflifc. 

l"he longitudinal model to examine overall improvements in quality oflife over the course of the 
study is 

Equation 1 

The generallongimdinal model to examine effect modification is 

Y,_, = p,, + p, Group, + p., Time,-' - p, Group, Time,, + e,1 Equation 2 

Y1i Tolid PACQLQ respons~ (continuous); 
i Participant; 

Time point (before or after the inte1vention, 0 or 1 ); 

Time Continuous va~iable measured in weeks, before or after the education inte1vention; 
Group Binary ur ~al.~gori~al level fur each cllcct moili1kr. 

To evaluate effect modification. whether the intervention is more effective at improving quality of life 

for som~ Participants, we can consider the following effect modifiers for Group in Equation 2. 

Demograplric: Age of caregiver, age uf asthmatic chilli, sex of caregiver. sex of ilsllnnalic child, 
highest education level completed by caregiver, \.ffi/\ orl\ffiC. housing development ifl\:fHA. 

I:n(lividual Health Risk Factors: body mass index of astlnnatic clrild 
Medical Care Indicators: having a primary care physician 

Indoor En•ironmental Fac.tors: self-reported smoking in the home, gas stove in the home. pest 
sightings , pesticide use, dust mite levels 

Many dkd modifiers can b~ dichulomizcd althc median kvd (e.g., asthmatic age bduw mcllia:n or 

astlnnatic age above median). Other effect modifiers may be categorical in nature (e.g., four ~villi\ 
developments, no/medium/high pesticide use.) 
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d. Interpretation of Results 

W c will compare results of the am lysis to expected results, to results fiom similar studies, and to 
PATII smdy goals. The data analysis will also allow us to describe programs strengths, weaknesses. 
and to identify areas for improvement. 

As pari oflh~ inkrprdaliun ufn;sulls, we will also dicillccdback hom key study partners, !VillA ami 
1\fHC stair and sluuy Participants. Vv'e will usc the inlcrprelalion ofr~sulls, dcscriocd above, as well 
as the feedback to create recommendations for :viHA. :\·IHC, P,\ 1H study staff. 

e. Data Presentation Format 

Data will be presented in USAMRIVIC progress reports, conference proceedings, joumal articles, and 
reports to l;ey study partners and Participants. Different types of data may be represented in different 
ways to different audiences. 

Resear~her le;;xl may be quoted, as can Participant evaluation of the program (with all iuenlifiers 
removed.) Tables may be created to provide summary and descriptive statistics. Graphs may be 
created to Participant infonnation (bar chatts ), changes over time and c.onelation between study 
variables (scatkqJlots), and ha.ctiom oftl1c. whole (pic charts). 

17. Data Management 
The data management plan involves several steps after the collection of data through paper fotms. 
The original data collection tools will be scanned, entered el~ctronically, and stored on s~cure 

n~lworks al Abl and LOC. Only on0 do~umcnL lh0 kcysh~0t, will contain Participant nam~s, 
telephone munbers, and addresses and link this to the PATII PartidpantiD#. Only PATII staff who 
have received IJ{H certification will he permitted to view or work with this sheet. Confidential 
project files will be tratL~kncd tluough both institutions using a secure HTTP p01tal. l\on­
conlidcntial pn~j ~ct1ilcs will conlinu0 to b0 trans1cmxl u;;ing ekct.ronic mail aml Abl Associates 
Inc.'s Project ·workspace tool. 

a. Methods Used for Data Collection 

In the PA TII study, w~ will colk cl infonnation from hrli~ip<mls tlu·uugh fac-~-lo-fa~e interviews 
using at least four and up to five data collection forms. Information will be collected in ink on paper 
copies. Surveys will either he self-administered or administered by the Student CPb~s. 1 he Home 
Assessment. will b~ conducted ~nlirdy by th0 Student. CPEs. The lour llmns arc listed bdow and 
provilkd in thc App~ndivcs. 

I. Consent Fonn (will include name of Pmticipant and indicate in which MHA development 
lh~y rc~idc. If they do not live in one of lh~ lour 1\fHA devdoprnmts, their residence will oc 
denoted as "Other" ) 

2. Keysheet with Participant Name, PATH !Dil, Tel ephone number, and Address 
3. First Surv~y (with PATH ID# and qu~stiotL~ about asthma and nigger knowl~dge, behaviors, 

asthma scvl,rity -if applicabk hom~ cunuitions, social network) 
4. Second Survey (with PATII ID il ) 
5. Home Assessment Checldist (with PATH ID#) --only a suhset of Parti cipants are expected to 

agree to/receive this 
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b. Volunteer Identification 

Th~ First and Sc~uml Survl:ys and Hum~ Assessm~nls will be munber~d by a Lmique idl:nlilier, on lhl: 
first page of the fonn through use of pre-printed stickers. These stickers will contain the PA Til 
Participant Identification Number. Once a Participant has ~nroll<:d in the study hy giving infom1<:d 
cons~nt, this assign~d Pa11icipant II)# ~ill he used for identification purposes in all future data 
culleetiun tools (i.~., the First :md Se~oml Surwys as well ~s thl: Home Assesstm,nt). Th~ only 
docum~nl that contains both th~ p<:rsunal Participant infonn;1tiun and th~ Participant Identilication 
number is the keysheet. P !\ TH staff will update and maintain this confidential keysheet in hard copy 

form at th~ time of ~nrollm<:nt, and in electronic torm (to be stored dectronicaUy in r~stricted folders 
at Abt Associates Inc. and LeMoyne-Owen College). Only study staffwirl1 IRB training will be 
pennitted to collect infonnation on the hard copy of the keysheet to transcribe this infonnation to the 
electronic version, or to view this sheet. 

c. Confidentiality 

The privacy of Participants will be maintained through the use of unique identifiers (Participant ID #). 
rather than names, to identity the Participants in the surveys and optional Home Assessment. All 
PATH data files will only contain the Participant ID#. lltc corL~cnt ti:mn will contain the I'atticipant's 
nam~, bul all surveys and Home Ass~ssmenllurms will wnlainjusllhe ParlieipantiD il. Only one 
document, the keysheet will link the Participant's name and personal information (phone number, 
address) to the Participant II)#. Interviewers will not discuss Pmticipant responses with others. 
When data fi·om the PATH proj"ct is discuss"d it will b" aggr"gated to a P"rc"ntage level. If only a 
small numb~r ofParlicipanls l>xhibit a c~rlain behavior, lh~irn~m~s and/or addresses will not b" us~d 
to identity them. 

Atler the study is completcd, copes of subjects' corL~ent ti:mns will be kept on iii" for three years. At 
this point, the Principle Investigators will ensure that these documents arc slu·cddcd and disposed of. 
The keysheet that links the Participant ID lito the Participant's name and contact infonnation will 
also he maintained for three years after the completion of the study and then destroyed. 

Upon wndusiun of the study, Abt Associates willtransll-T to LeMoyne-Owen College the !ina! raw 
dataset containing the responses to the first Survey, Second Survey. and Home Assessment. These 
data only contain the Pmticipant ID fr 's so as to protect subject confidentiality. Data will be 
h·ansferred using Abt Associates secure Hl TP web p01tal. (.:-.Jote: Abt will transmit the data to LOC 
monthly using this prulocul, not just at the end ufth~ study.) Also, upon the study's conclusion, Abt 
will submit th~ iinall-SA.\,lRl\,fC annual r~orl to LOC. This report will contain aggr~galt:d results, 
not subject-level infom1ation or any identifYing subject information. 

d. Disposition of Data 

1\ similar protocol will be followed for the consent forms, the First and Second Surveys, and the 
Home Assessment. 

• First, the Student Community Peer Educators will collect infonnation from the study 
Participants on a paper copy of the consent form, First and Second Survey, and the Home 
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Assessment. (In some instances, the Participant may self-administer the survey.) The Student 
CPEs will allow a LOC staff Student CPE to revi~w tl1e Home Assessment Checklist 
imm\.Odiatdy allcr they arc ftllcd uut.3 

• Second, the Student CPE will giw the cumplct.ed lorms to the Project CoonlinatoriLcad 
Researcher on the same day that the infunnatiun is colketcd. 

• Third, the Prqjeet. CuonlinatonLeml Rcsean:.her will store the PATH documents in a 
fireproof, locked container until delivery to another fireproof. locked container located in the 
locked PATII project office at LeMoyne-Owen College is possible, preferably the next day. 

• l'ourth, the Research Assistant at LeMoyne-Owen College will unlock the container. and scan 
the completed data collection tools into a .pdf file into the record database located on the 
PA'l H project computer. 'l11e computer will he password protected and stored in a locked 
cabinet in a lucked ollice. The scanned data culleclion louis will loll ow the loll owing lile 
naming convention: 

PARTICIPAI'-l'ID_DOCUIVIENTIYPE_MONTII-DAY-YEAR(Of SURVEY).PDf. 
where 

DOCUMENTIYPE -
CONSEc-rr, first Survey, Second Survey, IIO::VIEASSESScviEKT 

• FiHh, the scanned dueum\.:nls will be backed up onto a sc<.>urc network liriw al LOC. The 
secure network drive will be accessible only to PA Til staff at LOC. It will be backed up 
nightly . 

• Sixth, the Research Assistant, overseen by the Student Research Coordinator, will use a 
secure H IT P based data transfer portal to transfer the scanned project files to a secure portal 
(making usc ufsollwarc Galled MuveltDl\fZ, proviued by Standaru l\etworks ufl\fa{lison, 
Wisconsin.) This service is spcdfically designed lu transfer large files/data securely using 
teclmology that meets 'C.S. Goverrunent encryption standards (FIPS 140-2 cryptography). 
Ko software is needed to transfer the files only a weh hrowser. PATH staff located in 

:v1emphis will b~ giwn user accounts in order to use tins service. ~o one can access these 
files without a us~r a~count. The Prindpal Inv estigators must approve all ust:r accounts. 
There is no limit to the file size. This portal is not intended for long-tenn storage of files, but 
only for file transfer. :\ll files will he automatically deleted fi·om the po1tal 30 days after 
being posted. 

• Seventh, immediately after the files are transfem:d to the secure HTTP pottal, PATH staff at 
Abt will download the project files to a rcstrickd folder on the company's server. Only 
PA III project staff at Abt will have access to the folder. The server is backed up nightly. 

• Eighth, once scanned, the original paper data collc.:.tion forms will be stor\.:d in a lochd filing 
cabinet, sorted by do~umenltype am! Partidpant IDJ; in the PAT! I program ollke at 
J .eMoyne-Owen College. 

• 1'--inth, the Student Researcher. overseen by the Student Research Coordinator, will enter the 
data for each Participant into the appropriate data collection form (First and Second Surveys, 
Home As sessment) using the CHECKBOX Online software (operated by Prezzatech). Abt 
Assoeial\.:s lnG. will have created the online surveys in order for users to fill in responses. 
PA III staff will be given user ID' s and passwords to access this site. Ko one can access the 
data collection tools without a user acc.ount and password. f/.ach user will he abl e to enter 
multipk surveys (con~sponding to th~ multipk Participants who compkt~d r~spom~s) . Each 
dat;~ colleclion tool will b~ identified by the ParliGipanl 'sPA TH ID,'i. ~o suftw;~re is ncGded 
to enter the infonnation into the forms. only a web browser. 
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• Tenth, Abt staff located in Cambridge or 13elhesda will download comma-separated value 
(.csv) data files from the CIIECKDOX Online storage once per week, or more often if 
necessary, to a restticted network drive at Aht that is hacked up nightly. Only PA l"H staff 
will have access to the dtive. Aht staff will then use the secure HTI"P portal to transfer the 
.csv data files to LeMuyne-Ow~n College. (While LOC stair will enter in the raw survey 
data into the CHECKBOX Online program, Abt staff will be able to download data files in 
the useful .csv data file format, which can be used a s the basis for data analysis.) 

• Eleventh, the Student Researcher, overseen by the Student Research Coordinator, will 
download the CHFCKHOX Online .csv data files from the secure HTI"P portal to the 
reshicted network dt·ive at LeMoyne-Owen College. 

• Twelfth, the scanned documents and the project spread~heets will he stored on the secure Aht 
and LOC networks and k~pt 1or a p~riod of 5 years. 

• Dt.itteenth, Quality Conh·ol will be conducted by Abt Associates Inc. For example, randomly 
selected original Participant. Slll"\'cys (stored a.s .pdf files) will be compared to the 
electronically transcribed versions entered using CIIECKDOX Online. (for approximately 
5% of sutveys.) 

• 1\ote: only one electronic file will link the personal Participant inf01mation, such as name, 
address, telephone number, with the Participant identification number. This file titled 
PATH Participant Kcyshcet DATE.xls will be updated in the PATH project office at 
LeMoyne-Owen College and transmitted to Abt week1y using the secure IITTP portal. Only 
PA Til staff who have received IRD training will be able to update hard copies of this sheet, 
transctihe data finm this sheet electronica.lly, transmit this sheet, or view this sheet. 

e. Sharing Research Results 

The PA Til team will share the overall research results with the study Participants at the completion of 
the study. ' ll1e debriefing will occur at each of the four MHA developments. Housing problems and 
solutions will b <.> highlighkd. Impruvemt-'lli.J; mad~ by th~ sludy Part.icipanls, aml bamers l.o su<.>cess. 
will be summarized. PATH stall" will dicil feedback 1fom study Participants. Parli<.>ipanls 1fom 
MIIC will be notified about the debriefing and will be invited to attend the sessions. 

f. Pilot Test and Focus Group 

PATII smdy procedures and data management practices as outlined earlier in this Section and in 
Section 12 will be followed for the Pilot Testing Data. Additionally. practices specific to the data 
contained on the focus group audiotapes and the audiotapes themselves are discussed in this section. 

The disposition of th<.> audiotapes will follow a similar procedure as the consent forms and surveys. 
Only IRB trained staff will have access to the tapes and the data contained on the tapes. 

• fiirst, the designated focus group facilitator (a lead researcher from the Abt Associates team) 
will collect the tape recorders and audiotapes after the final discussion has been completed 
and give to the Project Coordinator/l.ead Researcher at 1.( )C. 

• Second, the tapes will he stored in a locked file cabinet a.t I.( >C until it is time for the Aht. 
Assucial<.:s t.eam lo depart. hom Memphis. 

• Tit.it·,~ the designated focus group facilitator will bting the audiotapes to Abt. Associates 
secured in his or her cany-on luggage and store the tapes in a locked tile cabinet a.t Abt 
Associates when they are not in use. 
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• I'ourth, research staff at Abt Associates with IRE training will listen to and discuss the 
content of the tapes. The key points will be transcribed. 

• I'iflh, r~s~arch staff at Abt Assu~iat~s will sturu the lr~ns~riptiun fik in the r~;slrictcd a~~(;SS 

folder on the i\ht Associates H d1ive, and use the secure HTTP based data transfer pmtal to 
tramfer the transcription fi·om the audiotapes to a secure portal for the Project 
Cuunhnatur/Lcad Researcher at LOC ID m:.ccss. 

• Sixth, the fil~ containing the transcrib~d data will be stored in a restricted folder located on 
the PATH project computer at LOC. The computer will be password protected and stored in 

a locked cabinet in a locked office. Only Senior Path Staff at LOC with IRE training will 

have access to this infonnation. 

• Seventh, the transcription will be used by IRE trained PATH staff to edit the study 
instruments and provide feedback to all IRB trained P i\ TH Staff. 

• Eighth, once transcribed and when not in use, the original audiotapes will be stored in a 
locked filing cabinet at Aht Associaks. 

• l\inth , the transcription will be stored on the secure /\bt and 1.( lC networks and kept for a 
pe1iod of 5 years, at which point both th~ transcription and the audiotapes ~>.ill be destroyed. 

18. Risks/Benefits Assessment 
As with all hmnan participant research, housing health hazards research-the type that will be 
conducted for the PATH study poses a number of participant risks and benefits. However, the risks 

am! benefit~ associated with r~~carch conduct~d in patticipant homes arc tmiqu~ compared to th~ ri~ks 
and bcndits associat~d with ulh~r lyp~s ufhuman p<trlicipanl r~s~arch by virtue uf: 

1. 'l11e setting in which the research is done; and 
2. ·n,e research's predominant focus on families (adul~ and children) in economically 

disadvant~gcd corrununiti~s. 

These factors alone present a number of unique ethical considerations that other types ofhealth 
research-patticularly research conducted in clinical sdtings---<:lo not necessarily present. B~caus~ 
the rcscatdt being conducted for the PATH shtdy is a housing healtlt hazards study and is being 

conducted in Participant homes. researchers designing and implementing the smdy must: 

• Recognize that, contrary to conditions in clinical settings, the researcher is not in a position of 
authority. Instead, he/she is a guest in the home in which research is being conducted and 
must a bide by the rules ofthc hotL~chold upon cnteting. 

• Be ~ugnizanl of a dill~Tcnl, mon.: cxp<msivc sci ufboumlarics rvganling Parti~ipant privat.:y. 
In additiun. lu b~ing mindful ufprui~IAing Parlicip~nls ' ;munymit~· in lh~ r~s~arch ;md 

ensuring confidentiality, researchers must he mindful that they are entering Pmticipants' 
private domains where they have the opp01tunity to observe household conditions and private 
family interactions. RescarchGI·s must be" ... sensitive to and respectful of the host's customs 

and values." (IJOC\'11, pg. 65) Moreover, researchers must be as vigilant in maintaining 
Participant privacy with regard to what is observed in the home as they are to maintaining 

infonnation coll~cted via the administration of Pmticipant survey~ or inteni~ws. 
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• Cnderstand that they differ from other household visitors by virtue of the fact that they " .. 
have special expertise about housing health hazards and have unique opportunities while in 
the home to identif)' hazards." (HOYCF, pg. (,(,) As such, researchers must still he mindful 
of their roles as expe11s and meet their obligations to identifY and, where possible, ameliorate 
hous~hold hazards. 

In addition to being mindful of the ethical challenges that household visitation presents. researchers 
nm~t con~ider the ethical issues associated with working with economically disadvantaged families. 
Spe~ific.ally. rts ~archers parlidpaling in all phases oflhe PATII Study must be aware of: Inhertnl 
power differentials that might exist between Participants and investigators. These power disparities 
may he the result of real or perceived differentials in socio-economic status (inc.luding level of 
education) bctw~cn achJ!t housdwld residents and the investigators. Such disparities may also beth~ 
result of age diikrmccs bdw~en P<trlicipanls who arc younger than the rcs~<trchcrs (i.~. an 18 year­
old caregiver). In any case. researcher must be wary not to create. reinforce. or exploit such power 
differentials to influence Parti cipants' pa1ticipation in housing health hazards research. 

a. PATH Study Risks 

Risks associated with research that will be conducted as a part of the PA Til Study are mostly related 
to the setting in which the research will be conducted and the populations being studied. These are 
generally specific to th~ home assessm~nt pmtion of the study, which not all Pattic.ipants will tak~ 
pari in. Pol~nlial risks associated wilh lh~ proposed r~s~areh include: 

• Invasion of privacy. As noted above, researchers will have the opportlmity to observe 
household practices and interactions that would otherwise be private. In the course of their 
•isits. res~archers may observe benign activities that ar~ outside ofth~ scope of their personal 
practices or nunm. Such benign ~divitics obs~Tved in privalc homes should nul b~ disdos~d 
as a pari of the r~scareh pro;,;css and should nul be shawd wilh olhcrs oulsid~ of the home 
under any circumstances. Additionally, researchers may obse1ve illegal activities in the home 
or conditions/practices that violate the tenns of tenancy and/or city codes and ordinances. In 
acc.ordance with local, state, and ±ederallaws, it may be incmnbent upon res~arclters to r~pott 
such activities and practices to the proper authorities, particularly where children in the 
household are endangered. 

• Psychological injury resulting from any breech of privacy. Becau~e researchers will he 
enteting Participants' homes , it is possible that participating Participants may risk 
psychological it~jmy due to judgments that may be rcnckrcd by researchers of±iunilics, their 
lifestyles, values. and household nonns. Psychological injury may also result from 
di scrimination and prejudice that may he at the root of such judgments. 

• .leopardized resident tenancy. In the course of the research being conducted for the P,\TH 
study, illegal practices and acti•itics or conditiotL~Ipracticc8 that >iolatc the tcnns of resident 
terum;,;y an(l/or t.:il.y cod~s and onl.inan~~s may b~ r~'J)ort.cd the approprial~ authorili~s. As 
such, it is possible that, where such violations occur and are reported, Participants ' tenancy in 
\,lemphis Housing Authority apartments may he terminated. 
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• Jeopardized insurability. Infonnation provided to or discovered by researchers over the 
course of the study may bring to light the health statuses of research Participants and' or 
members of their household, particularly as it pertains to asthma. Were any violation of 
confidentiality to occur, it is possible that medical professionals and' or health insurers could 
become privy lo ibis informalion and ihe cxiskncc ofheallh conuilions hl:rcloforc 
undocumented in medical or insurance records. Such information revealed via breech of 
confidentiality regarding Pmticipants' or family members ' health conditions could adversely 
impact the insurability of said persons. 

• Jeopardized empluyabili!y. Because lhe proposed research will be conductctl in lhc 
communi lies wh(.,'fC Parlicipanls live. work, :md socialize, ihc research learn will have ihc 
opportunity to observe many aspects ofPa1ticipanfs lives that do not have direct bearing on 
the research. In addition to what researchers will learn about Participants' experiences with 

astluna and their homehold practices, researchers may urJ.i.ntentionally learn about such things 
as aspects of Participants' employment histories, histories with legal authorities, other 
dimensions of their medical histories, etc. If Participants' privacy were violated, and this 
information shared with employers, it is possible that the divulgence of snch infonnation 
could r.:su.lt in l.:rminalion or prev.:nl Participants !fum being hired lor available employment 
positions if lhe inlormalion is deemed to violale lhe employer's or polmlia.l "mploy.:r 's 
organizational policies. 

• Risk ol' continued exposure to and suf't'ering !'rom household health hazards. I ike other 
housing health hazards studies, the PATH study is not designed to eliminate household h~alth 

hazards or measurably r.:ducc lh<.'ln. \Vhilc ih<.Tc is an educalional componcnllo lh" study, 
lhe sluuy is nul designed lo diredly address healih hazards where lhcy arc prescnl in 
Pa11icipant homes. As a result, study Participants may still be susceptible to asthma attacks 
or other medical complications resulting fi·om homehold health hazards. 11ri~ would not be 
caused by study participation, but. may be more likely in a population likely to include many 

asllnnalics. 

Fercei,•ed Risk~ 

In addition to the risks noted above, there is a "perceived" risk that must be acknowledged. Due to 
past exploitative practices in studies like the 'I uskegee J<.xpe1irnent, it is common-particularly in 
studies lhal disproporlionaldy sdccl Participants of color or Parlicipanls Irom disadvanlagc u 
populations--for Parlicipanls to fear lhailhey may be exploited in some way. Forms ofpcrcdve<.l 
exploitation include the administering oflethal treatments over the course of the study or the 
pmpose:hil fa.ilur·e to treat identified illnes~es. 

It should be. noted that the PATII study is in no way designed to exploit Participant populations. 
Moreover, the PATII study is a largely observational study and does not include the ad!ninistering of 
any sorts of medi cal or pharmacological treatments that may adversely impact Participants' health. 
We haw worked do~dy logelh~r with sl~lrlrom lh.: Memphis Housing Aulhorily ~nd lh.: Memphis 
Health C~nkr in lhe planning slages lo ensure ihalthc PATI:I study will nol cxploillhc Parlicipanls. 
iVe will continue to work with our community partners in study implementation to continue to 
monitor this. 
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Risks lo Study Researulw rs 

\Vhik ihe risks lo siudy resear~hers are minimaL there are polenlial personal safely risks. Decause 
the PATH study will be conducted in private homes and in neighborhoods that expe1ience relatively 
high crime rates , researchers may find their personal safety threatened. 

The PA Til study staff are taking precautions to work with community members-including :vlemphis 
Housing ,\uthority Resident Presidents and Memphis Health Center staff to ensure that researchers 
confonn to n~ighhorhood and community nonns as the research is conducted and to ~nsure their 

sa!dy over lh~ course oflh~ study. Many uflhe researchers arc A.lriean American and come hum 
similar Memphis communities, thus arc not likely lube pcrc~iwd as outsiders. 

Because the saidy of all researchers, i ncluding the CPEs, is ofthe utmost concern to the Principal 
I.nv~stiga.tors, the toll owing measures will be tollow~d to minimize personal risk to everyone. 

• R~sidcnl Prcsidcnls <md Resident Managers will b~ on-sile ami available in a ccnlrallocalion 
during lhc home assc;;ssmenls. 

• Resident Prcsidmls will esc.:url CPEs lo lhc su~iec.:ls ' homes lor lhe home assc.:ssmcnls. AHer 
completion of a home assessment CPEs and grant personnel will return to the designated 
central location to be escmted to the n~xt a'signed home . 

• CPFs and grant personnel will travel in groups of twos and no one is to enter a home alone. 

• LeMoyne-Owen College head of security will provide a security training workshop prior to 
the home as,essment~. 

• CPEs will be instructed to abmt the home visit if dangerous situations are real or perceived. 

• Local police precinct will be notified that Lel\1oyne-Owen College personnel will be at the 
Housing Units. 

• :villA on-site security guard will be notified about date and purpose of home assessments. 

b. PATH Study Benefits 

The inlcnl ofmosl health research is nullo simply collect <.lata and study Parlicipanl populations. The 

greater intent is to utilize the study (its experts, study findings, etc.) to create a platform for creating a 
spectrum of health promoting henefits for the study populations and the puhlic at large. Following we 
list what we m1ticipate will be the shott- and long-tenn benefits that may derive from participating in 
th~ P ATII study. 

Short-term HeneJhs 

Anlicipalcd shurl-l~rm bcndils indudc: 

• Household and community education. Study designers intend to provide student 
researchers, ]\,fH:\ resident presidents, and study Participants with a variety of educational 
materials that will: 1) Assist them inunderstamling cotmections b~t¥ieen astlm1a prevalence 
amllhc slalc !heir community's overall heallh; 2) Educalc e<Kh populaliun on lhe basic 
epidemiology of astluna; 3) Teach each population to identifY astluna triggers and develop 
astlrma prevention strategies. 
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• Obtaining disease prevention and managemen t tools. Study design~rs intend lu provide 
Pa1ticipant~ with several informational tools and household hardware (cleaning supplies. food 
containers, vacuum cleaners, pest traps, de.) that will ~quip them to identifY and address 
asthma triggers. 

l .rmg-lerm Hene) ils 

Anli<.>ipal'-'d lung-lcrrn bmdils indudc : 

• Community Building. The PATII study is inkntiunally aligncll wilh lhc principles 
suppmting pa1ticipatory researc-h. As such the research team will indude students fi·om 
LeMoyne-Owen Coll~gc in ~vlcmphis as well as community rn~mbcrs from local housing 
tk velupme;;nls anll one;; uf lhc lu<.>al <.>ummunily health <.>mlers. On~ of lhe goals of c-reating a 
conmmnity-reflective research team is to promote interaction regarding important health 
issues among c-ommunity members .. A pmticipato1y d~sign facilitates infonnational exchange 
bclw c~n cummunil.y members, promul.cs uwn~rship of study (in lhc cas" health) issues by l.hc 
community, and encourages building social capital and shared capacity through study 
inkractions. 

• Reduction in Asthma Triggers and Symptoms. As noted abov~, the PATH study aims to 
equip Participants with infonnational tools that will enable them to identity astluna triggers. 
(The PATH study fut1her intends to provide Participants who take part in the Home 
Assessm~ntl'l;ith household tools that. will enable them to address some of these triggers. We 
ar~ currently pur suing donations in order lu provide lhcs~ louis.) Il"lhc PATII study 
successfully teaches Participants to apply these tools, i t is expected that measurable 
reduc.tions in astluna triggers and symptoms will result over tint e. 

• Strengthening ofNeh~urks, Al-cess tu He;Jlthnlre ~ml Community Empowerment. 
Again, because the PA Til study is a participatory research project, it is designed to focus 
many segment~ and sectors of the community on a common issue/threat asthma. In 
addition lu including community rcsidmls, this sludy is inkndcd to facililalc collaboralion 
between higher education (LeMoyne-Owen College), the local housing authority, and the 
local community health c.enter. The collaborative work done between these sectors and with 
community re sidents has the potential t.o improve overall commmlity capacity, str~ngth~n 
cummunily-kvd networks, and improve access tu heallh<.>are anll heallh resour~s. 

Intent to Benefit 

Nul applicabk All volunteers will give lheir own consmllu p;rrtic-ipate. (DOYCf , 2005) 

19. Study Personnel 
Please see Tahle 12 he low for the roles and respomibiliti~s of key study personnel. 
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Table 12. Roles and Responsibilities of Key Study Personnel 

Name, Affiliation Roles and Responsibilities 
Cheryl Gulden, Ph.D. Co-PI 
Le:vioyne-Owen College Overall project management, administration, relationship with 

key institntions (l\·femphis Housing Auth01ity, Memphis Health 
Center, 1\.kmphis Shelby-County Health lkpmtment), oversee 
r~porting tu DOD. contact with Prujcel Coordinator/Lead 
Resear~her, Proje~t Quality Assurance 

Sue Gr~cu, Sc.D. Co-PI 

:\bt Associates Inc. Project management of Abt staff, Protocol development, 
Patticipant CutTiculum. Data Management, Student CPF 

Training, Consent fonns. 

Rahn I )orsey Senior Re-~earcher 

Abt Associates Inc. Create and deliver Resident President Conummity Pe~r 
Educator Training 

Meghan Lynch, Sc.D. S~nior R~scarcher 

Abt Associates Inc. Data collection instruments, Surveys, IIome Assessment. 
Stndent CPF Training. 

Ernestine Small, R.N .. Ed .D. Project Coordinator,Lead Researcher. 
Memphis-Shelby County Health 'J'o oversee Student Community Peer Educators, Student 
D~p<trlmenl Rcsear~h Coordinator, St ud~nl Rcs~<trchcr. 

To deliver Participant ~due a lion session. 
Responsible for MIL\/MIIC recruiting 
Administration of consent fonns. First and Second Surveys, 
and Home Ass~ssments. 

Deborah Kl~in Walker, Ed.D. Project Quality A'surance 

Abl Assu~ialcs Inc. Review Protocol ami assuciakd documl'nls. Ovcrvi~w of 
study and QA/QC al'livili~s. 

20. Roles and Responsibilities of Medical Monitor 

We do not anticipate tltis project to be g,reater than minimal risk, tim~ do not expect to tl~e a medical 
monitor. 
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21. Withdrawal from the Protocol 
Participants are free to witlKh·aw at any time. TI1~ right and freedom to withdraw is stated in the 
inti:nmed consent docmncnt, will be verbally explained chrring scheduled rccnrihncnt sessions, and 
before the educational sessions are initiated. Any Participant who does not complete the First and 
Second Survey or attend the educ.ational session will he considered a Participant who has withdrawn 
fi·om the study. 

22. Modifications to the Protocol 
After the protocol is approved by the Human Research Protection Office (HRPO), any minor 
modifications (amendments) to the protocol, consent fonn, advertisements, questionnaires, or other 
rclatl:d study materials will bG submitkd to LOC and Abt IREs for approval. Thl: LOC IRE's 
approved amendments, with explanation of the need for changes, will be included in the continuing 
re>iew rep011 and submitted to HKPO for acceptance. 

Major modifications to th~ r~s~<trc-h protocol <tnd any modifications that cuuld pot~ntially invr~as~ th~ 
risk to volunteers will be submitted to the LOC IRE, the Abt IRB and the Army 's HRPO for approval 
ptior to implementation. 

We will fo11ow H){P( ) guidelines for major modification and submit: 

• A desctiption of proposed modifications or amendments to the protocol and an explanation of 
the need for these modifications 

• Any revised protocol documents incorporating the modifications. If the IRD of record, 
l .eMoyne-Owen College, does not not require revision of protocol documents, we will submit 
a copy of all documentation submitted to the local IRB tor approval ofthe modifications. 

• Documentation ofiRB approval of the chang~s. 

• Additional scientific review that may be necessary to support major design changes 

23. Protocol Deviations 
If any un1orcsl:cn threat t.o th~ rights and sa1dy of th~ Participants o~cur. the incidmt will be report.cd 
to the PI at Ld\luync-Owt'n College, Dr. ChGryl Gold~n. Dr. Gulden will report the incid~nt 
inuuediately to the PI at Abt Associates Inc., Dr. Sue Greco. and to the 1\rmy's Human Research 
Protections Office. Any con·ectiv~ actiorL~ taken to avoid futme deviations will be included in the 
continuing review report. Docum~ntation of any actions taken by the LOC IRB related to the 
deviation will be provided when available. 

24. Reporting Requirements 
Dr. Crold~n, the PI for 1 . .:\•loyn~-Owen College is listed as a local contact for the Patticipants on the 
cons~nt form. In addition tu hGr phone number, the phunG numb~-rs of the LG!vluynG-Ow~n Colkge 
and Abt Associates Inc. IRD vunt<tcls an' provided. ~o maller huw minor, should a subject cont<tcl 
Dr. Golden or Dr. trreco, either PI will notifY the other by telephone or e-mail. 
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Incorporating full text from the USA!viRJ\fC, the following are reporting requirements and 
responsibilities of the Principal Investigator to the USAl\1R_\K~)Office ofResear·ch Protections 
(ORP), Human Research Prolcc.tion OI.fi~;c (HRPO): 

(l) J 'he protocol will he conducted in accordance with the protocol suhmitted to and approved 

by !he USAMRtfC OR!' HR!'O and will nul be milwl~d uniil wrillen nolijicalion ofappruml ofihe 

research pro;ect is 1ssued by the USAllfRMC OR!' HR!'O. 

(2) Accurate and complete stuc(v records will he maintained aiJd made al'ailahle to 

represenlafives r~(fhe u .. )'. Army _l\-1edica1 Research and .1.1aieriei Conunand U.1{ a pari rf their 

responsibility to protect human subtects in research. Research records will be stored in a 

confidential manner so as to protect the confidentiality of subject it!formation. 

(3) Sw;penswns, eli meal hold, (\•olunlary or invulunlary). or lermmalwm c{llm resean:h by 

the IRB, the institution, the Sponsor, or regulat01y agencies will be promptly reported to the 

US.t'>f!UvfC ORP IJII.PO. 

(4) A1~v deo•iation to rhe protocol that may have an adverse effect on the safe~v or rights of the 

m~;ect or the integrzty of the study w ill be reported to the USA,\fRtfC OR!' HRPO as soon as the 

deviation is idenl1f]ed. 

(5) A uop_v rflhe approved uonlinuing review report and lhe lr)()a/!R H appruvalnotifiualion wilt 

be submlited to the U!UHIR-tfC ORP HRPO as soon as these documents become avmlable. "1 copy of 

the apprOI'edfinal stu,~v report ,md localiRB approval notification wzll be submitted to the 

US.4.'vfRMC ORP HRPO as soon as these documents hecome availaMe. 

(6) The knuwledxe L!(any pendinx uompliam:e mspec:lionlvisil by the FDA, OHRI'. or other 

government agency· concerning thts climcal mvestigation or research. the tssuance of Inspection 

Report,, fl/)A Form 41\3, warning letters or actions taken hy any Ret.71.<iatm)· Agencies including legal 

or medic:ai actions wul a~v inYlan.ces o.fst:!riou~~· or continuing noncompliance wifh the regulations or 

reqmrements that relate to tlm clinical im·estzgation or research l!•ill be reported zmmediately to 

USA . .MRMC ORP l!I?.PO. 

a. Serious Adverse Events and Unanticipated Problems 

In Lh~ cas~ of a s\.:rious a<lvcrs~ ~vcnl or 1manu~ipak<l problem oc~urring, th~ lullowing proc~dur~ 

will be followed: 

• Dr. Golden will immediately contact Dr. Greco, the PI of Abt Associates Inc. by telephone or 
e-mail. 

• Dr. Golden will officially repo11 the event to the LeMoyne-Owen College Institutional 
Re•iew Hoard and to the Army's Human Research Protections ( )ffice 

• Dr. Greco will officially repo11 the event to the 1\bt Associates Inc. Institutional Review 
Hoard. 

The fulllexl from lhe USA!V!R!viC duGumenl, "Guidelines for Invesligalurs: Requiremenls for the 
U.S. Army l'v!edical Research and Materiel Command (USAMI<MC) Headqua1ters Review and 
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Approval of Research Involving Human Volunteers, Human Anatomical Substances, and/or Human 
Data" (dared 21J January 2007) regm·ding HlU'O repotting requirements for adverse ev~nrs and 
unanticipated probkms is bdow: 

UnanllUpated problemo· involving risk lo volunteers or others. o·erious adverse events related to 
participation in the study and all volunteer deaths related to participation in the studv should be 
promptly reported by phone (301-619-2165). by e-marl (hsrrb<.!],amedd army.m 1[). or by jacs 1mtle 
(301-619-7803) to the US. A rmy .\1ediml Researd1 and ,\{ale riel Command 's Offiw o.fResean11 
Protections. Human Research Protections Office. A complete written report shouldfollow the 
initial notification. Tn addition to the methods ahove, the complete report can he sent to the [ !S. 

Arm_v 1Hed1cal Research and.\1ateri!!l Command, ATTN: lt-1C.\1R-ZB-P, 504 Scott Street. F011 

Detrick. Maryland 21 702-5012. 

25. Continuing Review and Final Report 
Annual continuing review will he obtained from: 

LeMoyne-Owen Coll~ge Institutioru~l Review Boanl 
Abt i \ssociates Inc. Institutional Review Board 

The IRB approval ti·om the IRB of record, Le:vioyne-Ow~n College, will be ~ubmitted to the HRPO 
(Human Research Protection Office) by Le:>.·Ioyne-Owen College. 
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C. Biosketches of Pis and Key Study Personnel 

Please find the biosketches for the following PATII staff in Section C: 

• Dr. Golden, Le:vioyne-Owen College (co-PI) 

• Dr. Greco, Abl Associaks Inc. (co-PI) 

• :V1r. Dorsey, Abl Associaks Inc. 

• Dr. Lynch, Abt Associates Inc. 

• Dr. Small, Memphis Shelhy-County Health \Jnit 

• Dr. Walker, :\ht Associates Inc. 
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D. Advertisements Used to Recruit Volunteers 

' Pkasc find the following documents attached in Section D: 

• PATH R~cruilmcnl Bru~hurc 

• :'vkmphis Housing Aulhorily Mccling AnnOlmc~mml 

• PATH Study Irnpl~mentation Calendar 

• Recruitment procedures for ~viHl\ and l\IHC 
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E. Informed Consent Documents 

' Pkasc find the following documents attached in Section E: 

• Inlrouudory pr"s~nlalion on PA 1H study 

• :'vkmphis H~alth Cmkr Cons~nt Form 1ur Surveys & Education 

• :'v1ernphis Housing Authority CoiL~en1 Fonn for Smveys & Education 

• :'vlemphis Housing Authority Consent Form for Home Assessment 

• Keysheet 
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F. Participant Education Session and Handout 

' Pkasc find the following documents in Section F: 

• Parli~ipanl Education s~ssion 

• Education Session Summary (lo be compklcd alkr ~ach session) 

• Education Session Sunnnary spreadsh"et 
• Handout Brochure (to be handed out after the Education Session) 
• Asthma Action Plan (to be offered to those who have astluna) 
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G. Surveys and Data Collection Instruments 

Please find the following documents in Section G: 

• First Survey 

• Second Survey 

• Home Assessment Quick Reference Sheet 

• Home Assessment Instructions forPATII staff 

• Home Ass~ssmcnl Chvcklisl (lo bv C·ompl(;it:d by PA Til sl<lm 
• Home Assessment Resident Report (to be ldl with the Participant after tl1e Home 

Ass~ssmml) 

• Sticky Trap Instructions (to b~ ldl with th~ Participant a1kr the Hume Assessment) 
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H. Pilot Test and Focus Group Documents 

Please find the following documents in Section II: 

• Detailed description of pilot test and focus group 
• Pilot Test Consmt Funn for Surveys & EtluGation 

• Pilot T~sl Consent Fonn lor Home Assessment 

• Pilot T ~st Rccmitmcnt Flyer 
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J. List of Abbreviations 

Abbreviation 
Abt 

CBPR 

CHC 

CPEs 

DOD 

ETS 

FHA 

HCAHO 

HRPO 

IPM 

IRB 

LOC 

LOCPAT H 

MHA 

MHC 

N02 
OR 

PATH 

Pis 

QAJQC 

QOL 

USAMR MC 

WIC 

Abt Associates Inc. 
LeMoyne Owen 

Full Name 
Abt Associates Inc 

Community Based Participatory Research 

Community Health Center 

Community Peer Educators 

Department of Defense 
Environmental Tobacco Smoke 

U.S. Federal Housing Authority 

Jotnt Commission on Accreditation of Healthcare Organtzations 

Human Research Protection Office 

Integrated Pest Management 

Institutional Review Board 

LeMoyne-Owen College 

Personnel from LOC as well as key MHA and MHC representatives 

Memphts Houstng Authority 

Memphis Health Center 

Nitrogen Diox1de 
Odds Rat io 

Partnership for Asthma Trigger-Free Homes 

Principal Investigators 

Qualtty Assurance/Quality Control 

Quality of Life 

United States Army Medtcal Research and Materrel Command 

Special Supplemental Nutrition Program for Women, Infa nts, and 
Children 

Protocol 
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BIOGRAPffiCAL SKETCH- Deborah Walker 

2000-present 

2003-prcscnt 

Adjunct P•·ofess01·, Department ofl\-Iaternal and Child Health, Bostonl:niversity 
School oi Public ilea lth, Boston, _\lA. 

Adjunct Lecturer, nepartment of Society, Human nevelopment and Health, Harvard School of 
Public Health, Boston, l\{A. 

PAl'El<S AND PLBLJCATIONS : 

Journal Articles: 

Go1tmaker, S.L., Walker, D.K, Jacobs, F.H. & Ruch-Ross, H. (1982). Parental smoking and th~ nsk of chiklliood astluna. 
American Journal of"Puhlic Health, 72, S74-:'i79. 

Wei tzman, M., Clortmaker, S., Walker. D.K. & Sohol, .C.. . (1990). Maternal smoking and childhood asthma. Pediatrics. ~5(4), 
500-528. 

Pemn, J.M., Kuhlthm\ K, \Valker, D.K, Stem. RE.K., :\rewa check, P.W., & Gortmaker, SL (1 9')7). :\ionitoring health 
care for d riklrcn with chronic conr.litiom m a manager.! r.;arc ciiY ironmr.;nl. ~iatcrnal and Child Health Journal, 1(1), 15-23. 

Solrlz, S., Clark, T.W., Stcwar~ E., Cdchucki, C, & Walker, D.K. (2002). Decreased youth tobacco u~ in 'vfa.,sa<.>husctls 
1996-1999: Evrdence of tobacco control etfectiveness. I obacco Control. !!(Supplement II), ri 14-ir19 

Friedman, D. l , \Valker, D.K Collin, K, & Wood, P. (2CH)2) Assessment partnerships bet\veen managed care and pubhc 
health th~ Massachus~tts ~xpcricncc . .Tournai off'uhlic Health Management and Practice, ~(4), 77-94. 

F cinhcrg. E, Swartz, K 7as1anky, A, c-;ardncr . .T & Walker, D.K. (2002) Family incom~ and the impact of a children's 
health insmance program on repo1ted need tor services and wunet healtl1 n~ed. Pediatrics. 1 09(2), E29. 

Koh, H. K, & \Valker, D.K (2(N)3 ). The role oLtate h~alth agencws m cancer pre~·ention and control: Lessons learned ti'om 
MassachtL~etts Cancer Epidemiologv Biomarker.; and Prevention, 12(1). 2ti l S-RS. 

M itra, M., Chung, M., Wilher, 'f. , & Walker, D.K (2004). Smoking status and quality of life: A longitudinal study among 
adults with disabiEties. Am~rican Jomnal ofPreventr~-e Medicrne, 27(3), 1-4. 

Koh, H.K., Judge, C., Robbins, H, Celebucki, C., Walker, D.K, & Connolly, G (2005) The frrst decade of the 
Ma.sachusclts Toha<.>cD Control Program Public Health Report'. 120 (S), 4S2-49S. 

C" ltin, KL, Smith, NW , C<1hcn, R.R, Wo<xl, P.A., Mucci, LA , Walker, D.K, &FrciJman, D.l (2005). Maternal ami 
cluld healthHEDIS 3.0 perfomwnce measmes and pubhc health data systems. Submitted tor publicatron 

Books: 

Walker, D. K. & Rlcluuond, lB. (eels.) (1 984). :'vfonitoring Cluld H~alth in the L"nrted States Selected Issues and Polici~s . 

Boston, MA: Division ofTTealth Policy Research and Education, Harvard University. 

Hamer-Cram, P., P ierson, D.TI , Walker fJ.K & Tivmn, T. (1991) EarlyFducation in the Public Schools Lessons from a 
Comprehensive Brrth to KmdqoartenProoram. San Francrsco: Jossey-Bass. 

Book Chapters: 

Walker, D.K. (19~19) .A.sses'Sment of commwrity health needs and services In M. Gr~en, RJ Hagg~rty & lviL Weitzman 
(Eds.). Amhulat"rv Pediatrics V. PhilaJclphia, P A W.RSaundcrs. 

Walker, D K. (2002) Public health strat~gi~s to promote healthy children, youth and famil ies Tn R M T .crn~r, F Jacobs & 
D. W ertlieb (Eds.), Handbook of Applied Developmental Science. VoL 2: Enhancing the Life Chances of Youth and 
Families. Thomand Oaks, CA, : S c. 
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BIOGRAPffiCAL SKETCH- Cheryl Gulden 

Provide the follo>ving infonnation for the key personnel listed on the budget page. 

NAME POSITION TITLE 

CHI::KYL GOL UK'I CTTATRPF.RSON, DlvlSIOl'\ OF SOCIAL ANn 

BF.H.\VIORAI. SC.JF.l'\C.F.S 

EJJLCA'l'IO:-<i'tKAl:-.JlNG (Begin with baccalaureate or other initial professional education, such as nursing, 
and include post-doctoral training). 

DEGREE 
INSli'J'U'J'lON A)JU LOCAI'ION 

(ll' Al'PLlCAllLE) 
YEAR 
(s) 

l'lLLD OF STUDY 

l.niversity of CTeorgia, Athens, CTeorgia Ph.D. 191-:6 Clinical Psychology 

General Psychology Lnivcrsity of CTcorgia, Athens, Ckorgia M.S. 191-:~ 

Rhodes College, lvlemphis, Tennessee B.A. 19~0 Psychology/Education 

RESEARCH AND PROFESSIOI\AL EXPERIE:\!CE: 
(selected listings) 

2004 - Present Prnressor or "Psychology, T.e1.1oyne-Owen College. 

2005 - Present Chairrerson, Division of Social and llehavioral Sciences, LeMoyne-Owen College. 

1997-Prcsent Associate Professor of Psychology, T.eMoyne-Owen College. Direct~ the psychology minor program of 
study and teaches upper-level socwlogy (e.g., Socml Statistics) cotuses. Other assrgnments include: academic 
advisement, memhership on H numher of College committees_ and faculty advisor to student~ on academic 
probatron. 

1993-2005 Director of Academic Suppm·t, Lc:\1oym-Owcn College. Supervised the aclmmistration of the Te;tmg 
Center, Genesis Academy, freshman Seminar Program, .t..cademic Tntervention lvlanagement, and Retention 
Services~ ,\dministered the budgets for tl1e entrre area; wrote gram proposals or institutional fundmg~ 
evaluated program pcrsonnd; served on the Academic Council, and, performed other dulles as a:;~igncd by 
the Dean of the Faculty. 

1988-1996 Assistant Professor of Psychology, LeMoyne-Owen College. Directed the psychology minor program of 
study and taughl upper-level sociology (e.g., Social Statistics) courses. 

199 1 - 1991 f:xecutive Director, The Center for Faculty and Student Faculty Development. Supervised th~ 

administration of the Center ±or Faculty and student Instructional Development which includes the tollowing 
components: Th~ Learning Center, The Center for Faculty Instructional Development, The Academic 
Advisement Center, The Testing Center, and The Medra Center; administered the budgets tor the entire area; 
Wrote grant proposals for the institutional funding: evaluated Center personnel: Served on the Academic 
CowiCil; anc~ per±ormed other duties as assigned by the Vrce President fm Acndemrc Affairs/ Dean of 
Tlacility_ 

1990 

19:':9 - 1991 

Tnterim Director of African and African American Studies, LeMoyne-Owen College. r~ordinated the 
mterdisciplinary major m African and African American Studies; coordinated institutional workshops, 
seminars, and conference~: WHS the community liaison for research and consultation; administered the hudget 
±or the area~ and, per!onmd other duties as assigned by the Vice President for Academic !\ffmrs!Dean of the 
Facully. 

Tnt~rim Chairperson, Division or Sncia1 and Behavioral Sciences., Lel\1nyne-Owen Cn11ege. 
Administered the activities of the D1v1sion as stipulated 111 the Operational Plan of the Vice Pres1dent tor 
limikd to, the follov.1ng: to supervise faculty in the disciplines of sociology, history, political science, social 
work, social science, geography, and psychology; to admuustmte the bu~lgets tor the Drvision; conducted 
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BIOGRAPffiCAL SKETCH- Chervl Gulden 

1988- 199G 

1986-1988 

1986- 1988 

pmwam r~v i~ws for the Division ami the Slltial work arta; hirtd faculty and staff as nt~dcd: serv~J 'm the: 
Academic Cotmctl; evaluated all ±acuity annually; detem1ined the DiYisional comse offerings for each 
academic krm~ supervised the ~valuati on of acad~mie transcripts ~ and, pcrfonned other duties as assigned hy 
the Vice Piesident for Academic Afta!fs!Dean of the Faculty 

Assb1ant P1·ofessor of Psychology, LeMoyne-Owen College. Taught introductory psychology comses and 
upper-level sociology (i e., Social Psychology Social Statistics) and education (Educational Psychology) 
comses. A comse was also developed for the CORE O .u-ricultml entitled: Psychological Uses and Abuses of 
Power in Cultures Other assignments included: academ ic advisement, memhership on a numher of College 
committees. and faculty advisor for an honor society, Alpha Kappa :\1u, Kappa Beta chapter. 

Staff Psychologist, Alcohol and DI"Ug Rehabilitation Treatment Unit, VA ~Iedical Center, Tuskegee, 
Alabama. Provtdc:d individual and group psychotherapy for ,;ckckd patients: provided psychologiGal 
assessments: and supe!Yised graduate students and mtems who rotate on the Unit. 

Progmm Director, Gedatdc Psychosocial Rehabilitation l:'nit, VA Medical Center, Tuskegee, 
Alabama. Prcsid~d at multidisciplinary treatment team meetings; pmvidcd psychological consultation in 
medical rotmds; prov1ded mdividual, couples, family, and group psychotheraptes, provided psychodiagnostic 
screening assessments: supervised int~rns and grad illite students: conducted scm inars: structured and 
unplemented research and program evaluation/quality assmance activities 

PUBLICA TIO"'IS : 

Buczkowski, J., Adams, H., & Go!Jcn, C. (I98o"). Behavioral observations of dJ~rly rc:sidcnl.:i in three geriatric facilities. 
JJehaviomlResidential l'reatment. 21. 34-53 

(I olden, C, forazier, M., & Calhoun, J. ( 1 9~4) . The sequence of treatment and additional information in person perception 
change of a case of mfidehty. Family Therapy, 1 I, 229-240 

ctoldcn, C, & lvkMmris, C. (1999). A sludcnt-Jircckd model for Lhc: Leaching of psychopathology Tn Dibiasio, D., 
Groccia. l, & ~'Iiller, J. (1999) (Eds.) Student ,1ssisted Teaching and Leaming: Strategies. Models and Outcomes. 
Baltimore, 1\,!fJ Anker Publications. 

Skiffington, S., Golden. C., & Calliow1, J. (1985) Perceptions of an alcoholic: Empathy and attributlon. Joumal ofA.Icohol 
and Dmg 1iducati01r, 30, 9-11 

PRESENTATIO"'IS: 

1992 

1992 

19'!6 

1998 

1998 

Presentat10n: Tools for Paw1l Educatron. Black Famrly lviinistnes Prorect :'\a tiona! Baptist Convention 
\ashville, Tennessee 

Coordinator Educational T~Ghnology for Colleges and Universities. Regional Seminar LeMoyn~-Ow~n Colleg~ 
_\iemphis, Tennessee 

Presentauon: A Sttrdy m Eschatology. The Quadrennial Sess10n of the National Youth and Young .<\dult 
Conferenc~ of the Clu·istian :\fethodist Episcopal Chw-ch Birmingham, Alabama 

P resentation: Id~nttfyiJJg and Using Yom Sprritual Gifts. The Twelfth Ammal Clmstmn Methodist 
Episcopal Convocation Atlanta . Ceorgia 

Pres~ntation: The Spiritual Ne~ds of Caregivers and Car~-rec~iv~rs. A M~mph.is Inter-Faith 
Association (MTFA) Regional Workshop Memphis, Tcnn~ss~~ 
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BIOGRAPffiCAL SKETCH- Chervl Gulden 
H ONORS A 'JD P ROFF.SSTOKAI. AFFTT.TA TTONS: 

19ll5 

1988 

1988 

1998 

1990 

1991 

1992 

1994- 1996 

1992 - 1996 

19)\9- 1992 

)-ommee for the Wilham K Boardman Award for Outstanding Contribut10ns in Cbmcal Psychology The 
"Cmv~rsily o f Georgia Athens, Gcorg1a. 

Special Performanc~ Award. Psychology Sernce VA M~dical Center Tuskegee, A.labama. 

R ecipient of the Minonty Fellowship. Camll<:r School of Theology Emory "Cniversity Atlanta, G<:orgia . 

Outstanding Service Award for Leadership In the De~·eJopment of the Freshman Seminar Program. 
T.eMoyne-Owen College l'vfemphis, Tennessee 

Sp~cial Service .A. wan! for OuL,Landing Conlrihulions to the DivisiDn Dl Student A ffairs. T.clvfoyn~-Owcn 
College Memphis, I ennessee 

Special Service Award for Outstanding Le adership . Academic Excellence Week Ldvloyne-Uwen College. 

Wye .Fellow The Aspen lnstirute (_)ueem tovm, Jvlaryland. 

Student Member 13oard of Trustees Memphis Theolog1cal Sernin..qry 

Chairperson. Board of Directors Samaritan 'v1inistries, Tnc Memphis. Tennessee 

B oard of Directors Samaritan Min istries. Tnc. Memphis, T~nncsscc 
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HIO<: R A P H IC A I. S K ET C H~Su san Greco 

Provide the following infonnation for the key personnel listed on the budget page. 

NAME 

STJS:\N GRF.r.o I 
POSITION TTTT.r. 

SINTOR AN.\T.YST 
EDUCATIO N/ TRA.!NIKG (Begin with baccalaureate or other initial professional education, such as nursing, 
m1t! indudc post-dudorallraining). 

DF.GRFF. 

(IF APPLICABLE) 
TNSTTT1JTTOJ\ AND LOCATION 

!'FAR 
(S) 

FIF.T.O OF ST1JOY 

Cniversity of\Vindsor, Ontario, Canada D.A.Sc. 1996 Environmental 
Engineering 
Environmental 
Engineering 

Cniversily of British Coltunbia, 
Vancouver 

M.A.Sc. 1998 

Harvard University, Boston, MA S.D. 2006 Environmental Health 

RESEARCH A'<D PROFESSJOKAL EXPERIE'lCE: 
Expcr·icncc with Abt Associates Inc. (selected listings) 

2006-present 

200G-pr~sent 

2006-present 

2006-pr~.cnt 

2006-pr~sent 

2006-present 

Senior An. .. liyst. Co-Benefits Risk Assessment Model (CO .liRA.). The COBR,\ model allows users to 
esl1matl: th~ hcalih benefits aswciakd with a r~duction in air pollution cmis~ions many wunty (or 
combination of counties) across the U.S. Validated the COBRA air quality model m terms of performance 
with other commonly us~d air pollulwn Ji~pcrsion moods, lih CALPUFF and ClvrAQ. CompareJ 
concentrations, population exposure, and intake frachons for similar emissions reductions across the 
models 

Senior Analyst. Environmental Benefits ~Iappin~ and Analysis Model (BcrillAP). BenlviAP 
combines a1r pollution monitonng and modelmg data, as well as populanon, epidem10logical and economic 
c.lata, to ~stimat~ the heallh-rdat~J b~n~fits of reuucing ambient pollulion levels. Investigated global 
climate change air pollution health nsk~ (such as mcreased asthma resulting from projected higher pollen 
l~veb, and h~allh impads resulting from Ingber ozone exposl!fes) for potentialmclusion into th~ BenM.AJ' 
model. 

Senior Amllyst. Qwmtitying Non-Cancer· Human Health Risks in Benetits Assessments: A Cast> 
Study Approach. Summariz~d strenglhs anu w~akm:s~cs of currmt and proposcu non-cancer r isk 
assessment approaches for the EPA s National Center for Envrromuental Economics (NCEE). Compared 
benchmark dose wftwarc, l'at~gorical r~grcs~ion, anJ straw man non·l'anccr mood capabilities to predict 
risk resulting !rom envirorm1enml exposures to two chemicals. 1\nalyzed model outputs as apphed to 
bendits assessrnenl. 

Technical Advisur. l'\OAA Community Resilience Tndicaturs. Providcu kchnical guidance on 
developing commtm1ty resilience indicators. Exammed other such community programs. Assisted with 
conference planning and logistics 

Senior Analyst. Economic lkncfits of Pesticide Container Recycling Rule. This project exarnineJ the 
costs and benefits of recycling agricultural peshcide containers. Outlined a risk assessment methodology 
for estimating the human health benefits from incn:a~~d pcst.icide ~ontain~r recycling The wk resulted in 
less backyard buming of comamers wh1ch decreased exposures t.o 2,3, 7,ll-tetrachlorodibenzodl0xin 

Senior An.1lyst. llncertaintyfSensitivity Analysis lor the PM-l'remature Moriality Relationship. In 
thi~ project Abt Associates devclop~J methods to analyz~ and compare ocveral wurces of uncertainLy in th~ 
relationship between particlJlate matter arr pollution nnd premamre mortality, a key component of air 
pollulwn b~n~li~ analyses. Search~d anJ wrnmarizcJ the Jifferential Plvh . ~ toxiclly lit<:raturc m terms of 
fine particle constituents: sul±ates, nitrates, organic and elemental carbon (EC/OC), and crustal 
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HIO<: R A PHIC A I. S K ETCH~Su san Greco 
2007-present Senior Analyst. Nitrogen in the Environment. Assisted NCEE EPA. client with the prep~ration of~ 

nitrogen backgrounder presentation tool aimed at senior policy-makers to swmnanze the state of science 
for nitrogen in the env1ronment in a sc1entifically rigorous, but accessible way. Worked with several.L::.PA 
screntists across different offices to integrate information. Played a key role in orgamzing the presentation 

Other Professional Kxpnience (selected listings) 

1993 

1994 - 1995 

19% 

t996 -19n 

l')')~J 

2000- 2001 

200 1-2006 

Environmental Technologist, General Chemical Ltd. Collecte.d and analyzed industnal wastewater 
acconling to lviiSA guiddines and submiu.ed uaily reports. Paimlimlly monitoreu the cakiLUTI chloriue 
factory's arr and dust emissions 

Environmental F.ngineering Co-op Student, fiord Motor Company \Yindsor Casting Plant. 
lviomtored and supervised the maintenance of air pollution control devices, hazardom waste removal, 
ventilation system&, and industrial wastewater treatment system. Assisted \~ith regulatory issues including 
Certrfrcate of Approval (Au") applications, .Mmucrpaltlndustnal Strategy for Abatement (l\flSA) 
delihemtions, and the Detroit River Remedial Action Phn developmenc .A.cted as recycling coordinator and 
im plemented the start of com posting at the site, as well as a switch from Styrofoam cups to re-usable mugs. 

Envimnmcntal Pr·~jcct Investigator·. Stantcc Engineering Consultants. Characterized and analyzed 
wastewater from a food-processmg plant to evaluate the effects of drtlerent treatments Performed 
computer-modelling of a municipal drinking water distribution sy:;tem to evaluate the location and sizing 
of proposed new water mains. 

Graduate Uesearch Assistant. University of llritish Columbia, Department of Civil Engineering. 
Devdoped a model (lit to lidd data) to explain lhe vertical m1xing bdween a pollukJ harbor and the 
relatively clean Lake Ontano. The mL-xing of waters of ditlerent den5ities due to a temperamre gradient 1s 
LermeJ lwo-lay~r exchange flow. 

Rcscar·ch Assistant. Univcr·sity of \'1-lndsor/Grcat Lake Institute fot· Environmental Research. Helped 
to pbn a :>-year study of the health of the Detroit River Obtained and analyzed chemicaL hydraulic, 
bathymetnc, and geographical information ±or the waterway to develop project aims and hypotheses. 

Resear-ch Assistant. Windsm· Regional Cancer Centre. Administered interviews to cases and controls in 
an ~piJcmiological stuuy ofbr~ast can~cr and p~sticid~ cxposur~s in Southwestern Ontario. Performed data 
analysis and management. for lL~e m successful grant applicahon 

Research Assistant. Harvard rniversity. Studied particulate matter mortality concentration-response 
rates for developed and developing natwns and presented work at internatronal conferences . Evaluated 
health effects resulting from primary and secondary paniculate matter emitted from power plane~ in the DC 
area, focusmg on susceptible populations, such as diabetrcs and persons oflow socioeconomic status. 
Developed intake frachons (emissions-t.o-e:..:posure relationsh1ps) for mobile sotJrces across the t_1 S and 
within the Boston area. Examined the benefits of diesd bus retrofrts for 25 bus routes in the Boston Metro 
area. Teaching assistant for em'ironmental health, environmental fate and transport, and air pollution 
classes (at the wtdergmduate as well as graduate level) . 

PAPf:RS AND PcnUCATlONS : 

John Spengler, Alan .L::schenroeder, Jane Clougheny, Sue Grew. Gkn Rice, Bonrue l<.ubm, and ring Zhou Renew 
Comments on the Powder River Basm Orl & Gas Development PwjectEnvironmental Impact Statement (EIS), April20CJ2 
http:!/www.powderriverbasin.org/cbm/expert spengler.shtrn l 

Levy Jl, Greco SL, Spengler JD The Importance of Population Susceptibihty for Arr Pollution R1~k As,~essment: A Case 
Study of Power Plant:; near Washington, D C. EnvirunHeallh Persped 110. 1253-1260 (2002). 

Tim Woolf, GeoiT K~ilh, David \\'hit~, Michael Drurnic, Montserrat Ramiro, anu Jeanni~ Ramey of Synapse Energy 
b conmmcs With: Jonathan Levv, .Patrick Kumev, Susan Ore co, K1m Knowlton; Bnan Ketd1run of Koni1ellll & Ketchrun : 
Charb Komanoff uf Kom~off Energy As~ocial.cs, and Daniel Gutman. Arr Quality in Queens Cowtly. ':\Y: 
http ://www. svnapse-energy .com/llo\mloads/Svnapse-report-gueen~-air-gualiw-exec-summarv-OS-29-2003 .pdf 
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HIO<: R AP HI CA I. SKETC H~Su san Greco 
T.m~Tence, C. P ieters, R 7.'lremh~. L Tedford. T. Cu. L Creco, S, TTamhlin, TT. Summer T\xch~nge hetween Hamilton 
Harbow and Lake Ontario. Deep-Sea Research II 51(2004) 475-487. 

Greco, SL, Wilson, AlVI, Spengler, JD, L evy, JI. Spatial Patterns of Mobile Source Emissions-to-Exposure Relationships 
Across the Uruted States (Accepted for pu blican on mAtmospheric Em• iro nm ent. December 2005) 

Ureco, SL. Melly, S.l, Levy, .11 Ma.xim1zing benefit~ resulting from Urban l.lus Fleet Retrofits (2006, manuscript in 
prepanttion) 

Gr~co, SL, W il:;on, Alvf, Hmma, SR Lny, JI. Factors Inllu~m;ing PM2.5 Emi:;:;ion-Lo-Exposure Rdationships in Urban 
Areas (2006, !mhmitted for publication) 

Jonathan T. T.evy and Susan L. Clreco. Chapter 4 - Estimating Health Effect~ of .Air Pollution in China: An Tntroduct ion to 
Intake Fractwn and the Epidemiology. Clearing the Air: .A..ssessing the Health and Economrc Damages of Air Pollutron m 
Chin~ Editors CP Nielsen and 'vi. TTo lv!TT Press (2006, in press) 

PRESEKTA TIOKS: 

Greco, SL and Janttmen, :\11. Intake Fractiom. Past, Present and Futtue. Moderator of Sympositml at the International 
Society for T>:posure Am lysis /1\nvironmental Epidemiology Conference, Paris, September 2-6. 2006. 

Creco, ST., 1\,felly, SJ. Levy, .TT Maximizing benefit~ resulting from 1~rhan nus Fleet Retrofits Poster at S~Tnposium at the 
International Society for Exposure Analysis/Environmental Epidemiology Conference, Paris, September 2-0. 200G. 

Greco, SL, \Nilson, A 'vi, Levy, JI. Factors Influencing PM2.5 Emission-to-Exposure Relationships in Urban Areas. Poster 
at Soc iety for Risk Analysis, Annual Conference, Orlando, l iL, December 4-7, 2005 

Ureco, SL, Wilson, A.\i, Levy, JL Mob1le Source lntake l lractions in l.. rba.n Areas. Oral presentation at the International 
Society for E.>;posure Analysis Annual Conference. October 30-November 3, 2005, Tl.ll'Son, .42. 

Gr~co, SL. Levy IT. Primary Particulate :\fatter Intah Frar.:lion:; for Mobile Sourl·es in the Unileu Slates Poster a t the 
Network for .t::lwirorunental .Kisk Assessment and !vlanagemem ().hl.(A.\1) Colloquium IV. January 31-February I, 2005, 
Cucmavaca, Mexico. 
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BIOGRAPffiCAL SKETCH- Turahn Charles Dorsey 

Provide the following infonnalion for l11e key pe::r~onnd listed on !he budget page. 

NAME 

TllR.UT"' CHARLF.S l>ORSF.Y I 
POSI TION TJ"J"Lt.; 

ASSOCTATF. 

Fnor:A TTON/ TRATNTKG (Rcgin with baccalaureate or other initial professional education, such as nursing, 
and include post-doctoral training). 

DTIC:REf. 

(IF APPLICABLE) 
TNSTTT1JTTOK AND l.OCATTON 

'{FAR 
(S) 

l'lf.T.D or STUDY 

University of lvfi'.:higan, Ann Arbor, MI B.A. 1994 Economi'.:s 

R ESE.\RCH .\KD PROFESSION1\L EXPERIEKCE: 
(selected listings) 

2000-2003 

2002-.Present 

2003-2005 

2005-Pres~nl 

Deputy l'roject Director. Evaluation of the Commtmity Voices Initiative. Abt. Associates has been 
contracted by the W.K. Kellogg Foundation to conduct an evaluation of its Commw1ity Voices initiative. 
Commuruty Voices is a mult1-year effort des1gned to improve access to quahty health services for the 
uninsured and und~rserv~d. Built ul the ''mnmuni\y levd, the project is giving the underserved -- the 
working poor, individuals or families who rece ive public assistance and those who lack any or adequate 
heahh iruurance -- a vmce to help make health acc~ss and quality part of the national de bat~. Launched in 
l 99l<, Community Voices supports practic.al solunons to mcreasingly severe and entrenched health care 
acc~s problems. Thittecn coHumUllties rcpresentmg racmlly and ethmcally chvcrse rural and mban 
populations form the huilding hlocks of Community Voices These communities. or learn ing lahomtories. 
are working to identtfy best practices in meeting the needs of those who receive inadequate or no health 
sen-tees. .A.ht staff intend to use evaluative methods characteristic of program and Theory of Change 
evaluation to inform tts largely qualitative process and fonnattve assessments of Commwlity Voices. 
(Chent: WK. Kellogg Foundab.on) 

.\.ssociate. Kxamining the Services and Uest l'ractices of intermediary Organizations and the l•'aith­
and Communi~·-Based Or·ganizations They Sen·e. \Vith its pa.ttner organization, Bra.t1ch Associates---fl 
small disadvantaged bnsmess located m Pluladelphia-Abt Associates was recently awarded this contract 
to study the services and b~st practices of inL~rm~diHry organizalwns and th~ faith- and communtty-baseu 
organizations they serve. The social service delivery covered by these organizailons mcludes: hunger, 
transition from welfare to work, homel~ssness, rehabilitation, and at-risk youth. Th~ study contains various 
tasks, but centers around case sh1d1es of ten mtennediary orgamzations These case st.ud1es w1ll be used to 
cull the best pradt~:cs of interm ediary orgamzatioru. Addttional project \asks indud~ the providing 
r~.commendations on evaluating the work of intermediary organizanons, benchmarking the progress of 
fmth- and community-based organizatwns, and dcvdoping operational guides for mtcrmeJiary 
organizations. (Client: US. Department ofTTealth and Human Services Office offaith-Tlased Tnitiatives) 
Responsible for on-site data collection and developing teclulical assistance manuals for interm ediaries. 

Associate. Evaluation of the Mar·ch of Dimcs-HRSA Cenctics Education Needs Evaluation (CENE) 
Project. Abt A~soc1ates is prov1ding technical assistance and 1s conductmg a participatory evaluation of a 
cooperative agreement between March of Dimes and HRSA to increase genetic literacy of cotJSutn ers in 
underserved commuruties. (Client: Cenetic Sernces llranch, Maternal and Ch1ld ll~.alth llureau, Health 
Resowces a.t1d Services Administration and the National tv!arch of Dimes Foundation). Conducted stte 
visits and on-site interviews \nth community stakeholders Developed community-level case stud1es. Co­
facihtati!d multi-stakeholder m~dings. 

Principal Investigator. The Mid-Point Evaluation of the Venture Communities Program. Supporting 
the Northwest Area Houndation and their 13 comrmmny partner&, Abt Associates is conductmg a mid­
course evaluation of the ·vmtur~ Communities program, wruch seeks to develop community-led solutions 
to reducing poverty in select urban, nrral and reservanon commumries across ~ northwestem states Abt's 
evaluation fo,·u:ses on assessing: 1) Th~ degrees lo which the v~nlures model is whcre.n\ and w.nsistcntly 
developed across partner communities; 2) The etl'icacy of the programs leaming systems; 3) Early 
outcomes associated with local poverty reduction strategies. Abt staff will conduct on-site data collection 
in each community as well as conduct interviews with foundation support teams to produce individual case 
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BIOGRAPffiCAL SKETCH- Turahn Charles Dorsev 

2006 

2006-Prcscnt 

2007-Prcsi.:nl 

histories. and a s.:: r i.::s of t:rns~-community analyse~ Prlmary duties in.:.:lu.:.k starT m anagcmcnL:: evaluation 
and data collection des ign, on-site data collection and data analysis 

Pl'incipal Investigator. National Rural Funde1·s Collabo.-ative Strategic Vision and Fm1de1· 
Alignment. A~ a fir~t ~tcp to launching their new strategic vision, the National Rural Fundcr~ 

Collaborative (NRFC), Abt Associates Inc. is conducting a review of cmrent t'tmder-members of :\'RFC's 
Steering Committee capacity to suppon the Collahorative' s new strategic plan. The goal of the 
Collaboral!ve is to transform rural commw1i1:tes through increased philanthropic investment and the 
development of alternative economies An examination of funder readiness included the creation of a 
diagram/graphic depicting the strategic plan, t'tmder interviews, a fw1der inventory, and a group interview 
of fund~r~ who aU.md~d NRFC's steering wmmltlc~: meeting. Primary duties included. buug~t 
management, presentation development, presenting at NRFC's meeting, interviewing (group and phone), 
c.lata analysis, and report writing. 

Project Qu>Jlity Advisor. South F.nd Cnmmunity Health Center and WTN-\VTN Progr>Jm Rapid 
Assessment and Technical Assistance Project. For the South End Commmuty Health Center in Boston, 
lVIA, Aht mcd the Nmional Tn itiativ~ for Children ' s Hcalthcare Quality ('-rTCHQ) fram ework, adapt~d from 
\Vagner's Chronic Care Model, to conduct a raprd assessment of the quality of the Center's obesity 
prevention cffons in six ;~re;~s: ~ervicc delive ry design, decision support, p;~ticnt self-management, clinical 
information systems, use of com1mmity resources, and the healthcme system The rapid asse~;sment 
involved in-person interview~ with key inform ants, ohservation of Center activities, review of program 
data, and renew of Center polic1es and procedures. The pro1ect included an em·rronmental scan of 
evidence-based childhood ohesity prevention practices Aht is currently providing strategic planning 
technical assistance to help the Center use the rapid assessment result s to Improve 1ts obesity prevention 
program. Responsibilities included Assisting the project team to develop it~ analytic approach, inquiry 
protocols, and analytic products. Served as qua lity rev1ewer for all des1g1~ implementatJOI~ and analytic 
products 

T>Jsk Le>Jder. Cummunities 'Empuwering Yuuth (CF.Y)· Perfurmance '\1easurrment >Jnd F.valu>Jtion 
Design Study. The Connmmities Empowering Youth (CEY) program is desrgned to support organizational 
capacity huilding to h<:ller meet the nccus of disadvantaged youth. This program is lundcd thwugh the 
Compassion Capital F1.md (CCF) program, a key component of the P resident's Farth-Based and 
Community Tnitiative The CCF program created in 2002. assists faith-h;~~cd and community organi zatiom 
to mcrease therr effecl!veness, enhance their ability to provide social services, e:>,:pand therr orgaruzation.s, 
diversify their funding sources, and create collahorntions to hcttcr ~crve those most in n~cd. Aht .4ssociat~s 
and their subcontractor Branch / \ssocmtes Inc. , w1ll ass1st ACiHHS m de!!mng appropriate performance 
me~sures and targets for the CEY program. conducting c;~se ~tudies , and developing evaluation design 
recommendatJOns. (Cl!ent. the AdministratiOn for Children and Famil!es of the U.S. Depm1ment of Health 
and Human Services). Responsibilities include: Development of site visit inquiry, conducting site visits 
with other Abt staft; procl1.1cing s1te-level and cross site analyses. 

PUDLJCATJQN~ : 

"Uetenninants of Enrolh11ent Among !\pplrcants to the PACE Program" (with C V Jrvin} January 19% 

"Medicare C.atamct Surgery /\.ltematrve Payment Demonstration" Intenm Report (wnh L Reardon and M. Wrobel), April 
1996. 

"E\·aluation of the Program of A ll-Inclusive Care for the Elderly (PACE) Demonstration, Armual Site Visit Report: Calendar 
Year 1994," (withY Zimmerman, K 1'1aher, D. Pemberton, K Coulam), July 1996 

"Evaluation of the Program of J>Jl-lnclusive Care for the .Lilderly (PACl.i) Demonstration: The Response of .P:micipating 
Slate Governments lo the PACE Initiative," (with R Coulam), May 1'.197. 

"Evaluation of the \1edicare Nursing Hom e C:asemix and Quality Demonstration Jiacility Adaptation Report" (with T 
Moore, A Mmna, R Virkutis, Y. Abel, :\1. Lantin, L Cooper), N ovember 1 9~18 
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BIOGRAPffiCAL SKETCH- Meghan Lynch 

Provide the following infonnation for l11e key pe::r~onnd listed on the budget page. 

NAME 

1\tF.~TL\ ,. T. I.YNC.TT I 
POSt T!ON Tl'J'Lt.; 

SF.NTOR ANALYST 

Fnor:A TTON/ TRATNTKG (Rcgin with baccalaureate or other initial professional education, such as nursing, 
and include post-doctoral training). 

DTIC:REf. 

(IF APPLICABLE) 
TNSTTT1JTT01\ AND l.OCATTON 

'{FAR 
(S) 

Elf.!. I) or STUDY 

Boston University School of Public D.Sc. 2007 Environmental Heallh 

Health, Boston, :\fassachusctts :\fPH 2003 Environmental Health 

College of the:: Holy Cross, Won;esler, 
:\fassachusctts 

B.A. 1996 Chemistry 

RESEARCH AKD PROFESSIONAL EXPERIEKCE: 
(selected listings) 

2000-2004 

200 1 

200 1-2002 

2003 

2004-present 

2005-2007 

Teaching Assistant. Environmental Health Department. Boston University School of T'uhlic Health. 
Conducted small group discusswn and e:..1ra help sessions, graded student work and tests, and taught 
occasional classes. Courses included Survey of Environmental Health, Risk .<\ ssessment, and Toxicology 

Consultant . .John Snow, Tncorporated Calculated e:..-posure estimates to approximate how much 
contaminated water reached subjects homes using a modd of drinkmg water disu·ibution from several 
wells, along with res1dent1al address histories of suhJects f>rovided e~timates used hy plaint1ffs attorney in 
a successful pre-lawsmt settlement with those respm1Srble for conmnunating and distributing well water 
lhoughl lo cause cancer in chiiJrcn 

Consultant. To~dc Use Reduction in Food F.stahlishment~, T.exington Health Department. Conduc.!Ld 
backgrmmd research on cleaning and pest management practrces m Lexington restaurants. Conducted 
research on the human health effecL~ and environmental impact~ of commonly used chemicals. Tn 
conitmction with the Health Department, developed workshops and literatme designed to tram foocl­
estahlishment personnel on the hazards of product~ common to the industry such as sanitizers, cleaners, 
clegreasers, and pesticides. Encouraged the use of safer products, the proper use of products, as well as the 
implementation of toxic use reduction practices and integmtedpe~ management. 

Summer Tntern. Office of Policy, "Economics and Tnnovation, U.S. F.T'1\. Conducted research on the 
methods used to develop Reference Doses (RiDs) for non-cancer risk assessment. Conducted a llterature 
review and summary of studies quantifying the extent of variahility across the human population for u~e in 
the derivation ofR.t1:>s. Interacted with agency researchers and officials to present and interpret results. 

Pt·(\ject )lanagcr. Gateway Park Brownficlds Redevelopment Pr·ojcct. 1\funage all aspects of a high 
profile l\~clvc-acrc hrownlickls rcu<:vclDpmcnt proJcd , incluJ ing supcr,ising the wDrk Df all GonsullHnls 
and contractors such as environmental professionals, engmeers and constmctton managers. Ensure 
remediation, demolition and construction is in complian ce with all local. stalL and federal regulations such 
as 21E und:\1EPA Represent project proponents at public meetings and hearings tor various aspects ofthe 
project. Present the clean-up plan and pnwidc toxicity info1111ation and interpretation of risk assessment 
methods to local otlicials and commwuty members. Provide trequent updates to Executive Vice PreSJClents 
of WTlTJC and \;\,"PT and present project to the no~rd of Directors. Administer loans and grant~, oversee 
project budget and work with controller to incoqxxate project budget mto overall budget fm the WBDC. 
Successfully ohtaine d competitive grant funding of$4.SM from State and foedeml sources. 

Research Associate. George Perkins Marsh Institute. Conducted stattstlcal analysis necessary to further 
the "Strawman'" non-cancer rllik a~c~mcnl framework. mcluJ.in.u the rcplaccmcnl of tra.J.itional 
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BIOGRAPffiCAL SKETCH- M han Lvnch 
uncertainty laclms with distributions through 1\fonlc Carlo analysis Designed and mnstruclcd a dalahasc 
of in vitro phnnnucokinetic data in order to reline the hmuan vnnab!lity tmcertainty factor used m the 
derivation of the RfD. Prepared rcpartq to FP.4 on our rcs~arch and co-author~d papers for puhlication 

PUBLJCAT!ON~: 

Timothy P. Curmn, NJCole M. Chandl~r. Robert J. Kermedy and :\1eghan T K~aney, 199G . • 'v--a-Ben::oyl-.·ts-4-Ammo-L­
Pro/me: A J•TwnMtmettc. Tetrahedron Letters. 37,(12), 1933-193i.i 

T mwthy P. Curmn and lvleghan T. Keaney, 19%. A .'v-ovel Pynole Synthests: One-P ot P1~paratwn ofEthyi-5-
Methylpylro/e 2-carboxy/ate The Journal of Organic Chem1srrv 61, (25 ), 906~-9069 

Elaine B. Knreger, Tlmtam P Hopkm~, l\•leghan T. Keaney, .\1ichael A. Walters, and Arm en M. Boldi, 2m2. So/ution-f'hase 
L1brary SynihesisofFuranoses. J. Comb. Chern. 4 (3), 229 -238 

Dak Halt!~ aml :\kghan K. Lynch, 2006. lnkrspecies DUJermc·es and Human Inter-Inchvidual Variablii!J' in T1ssue-Level 
f'harmacok:inetic !-'ammeters: Task 3 Final Heporl f'roject Number t:f-'U5WU02147-Description and .·lnalyses of the Data 
Bases. Clark Univers1ty: Worcest~r. lvfA 

Tak-ushi Kaneko, William ),1cMillen, and lvleghan K. Lynch, 2007. Synthesis andAntiba,·telial Actil'ity qfC J}. C 12-<yclic 
Urea Atwlogues ofKetolides. 13ioorgaruc and Medicmal Chemistrv Letters 

Tal:ushi Kaneko, William .\1cMillen, Meghan K. Lynch, and Jon Bordner. 2007 .11ing-}viediated l'ran'flormalions of 
Mac;olide Antibiotics. Heterocycles. 72 (April), 221-230. 

Dal~ Hat\1s aml :\1~ghan K. Lynch, 2007. Empwi<:ally Observed Dislributiom of Pharmamkmellc' and Pharmac·odynami<· 
Variability in Humans-lmplicationsjor the Derivation ofSingle-l'oint Component Uncertain[}· 1'.1ctors l'roviding 
Equivalent Proiedion as Exisling R~(ermce Doses. Tuxiwkindics aml Risk As~es~menl. J. C. L!pst•ornb and E. V. Ohanian, 
lnforma Healthcare · 69~94 

Meghan K. L)~1cJ1, Wendy He~ger-Bemays and Al Uzono!T,2ll07. Qumzhfication and Correction q_(the !lias in the Hstimated 
Geumet1w Standard Deviation Manuscript in Prcparatwn 

Mcghan K. Lynch, Dak Hall!~, Al Ozonoff, \Vcmly Hc1gcr-Bcmays ami Paul Schlos~cr, 2007. Dalubase o_(Humun 
Jnterindividua/ Variability in in Vitro Hnzyme A ctivities . . M.anuscnpt in Preparation. 

PRESEKTA TIOKS: 

N-a-l?enzoyl-cis-4-Amino-L-f'roline: A ~1-'J'um lemplate. Megh..'-\11 T. Keaney, Timothy P . Curran, American Chemical 
Society K alional :\1ccting, Chicago, IL. Augu~l 1995. 

Toxu; Uort Reduclion in Food Eslubliiihments, Beverly Amlcr~on, Stephanie Scogb ml aml Meghan T. Keaney Ma~sachuscUs 
::ltatehotJse, Boston, .\1A June 2002. 

Innovation: 'J'he Legacy at Gateway l'ark, An Urban llrownfie!ds Redevelopment l'roject. Meghan T . Lynch, Craig Dl:ns and 
Kathy Campbdl, EPA~ational Brownfields ),feeting, St. Louis, :\fO. November 2004 

Wo;cestet; MA GIS.A Case Study. Shane ·white, Meghan T. Lynch and Heather Kamyck. EPA National Brownt! elds 
Meetmg, Boston, t..'lA, November 2CIJ6. 

l'rotection ofobese and diabetic memben ofrhe popu!.1tion through refinement of the rejinmce dose. Meghan T. Lynch*, 
and w~ndy J. H~ig~r-B~lllliys, American Public Health Asso<:ialion 2006 Annuallv1e~ling , Boston, !viA Novemb~r. 2006. 

Inter-inchvidztal chf!erem·es in in Vllro enzyme aclivilies: A resow·c·e forPBTK modeling. Mcghan T Lynch*, Hattis D , 
::lchlosser P Society for Risk Analysts 2006 Ammal Meetmg, Baltimore, .\1D. December, 2006 

City of Worcester JJrowt!fie Ids Inventory f'roject . . \1eghan T L y11ch. 1\::lT W EKMU Kemed iation and Reuse Sympositlm 
2007, Charleston, SC, December 11-12, 2007 
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BIOGRAPffiCAL SKETCH- Ernestine Small 

Provide the following intonnation tor the key personnel listed on the budget page. 

NAME POSITION TITLE 

ERNESTl'IE SMALL Rl'I-BSI'I COORUINATOR, COLL!!:Gl!: OF 
"Jr. llSINr; lTNIV~'IlSII v rw T~:NN ~:ss~:F. 

EDUCA noN/ TRAINING (Begin vvith baccalaureate or other initial professional education, such as 
nursing, and indude posHiod.oral training). 

l>JSTITL:TION AJ\D LOCATIOK 

Tuskegee Institute, Tuskegee, Alabama 

Catholic University of America. 
Vv' ashington DC 

University of Virginia, Charlottesville, 
Virginia 

DEGREF. 

(IF APPLICABLE) 

B.A. 

MSN 

Certificate 

::-.Jorth Carolina State University, Raleigh, EdD 
::-.Jorth Carolina 
RESEARCH _;\ND PROFESSIONAL EXPERIENCE: 
(selected listings) 

YEAR 
(S) 

FIELD OF STCDY 

1963 Nursing 

1967 Adult Health Clinical 
Specialist 

1976 Adult 1\urse Practitioner 

1989 Adult Education 

200g- present 
2004- present 

.'o"ursing Education Coordinator. Memph1s-Shelby County Health Department. Memphis. TN 

1999-2004 
1995- 199~ 

1994- 1995 

1990- 1994 
1984-1990 
191:0- 19~4 
1974- 19SO 
1967- 1974 

Associate P•·ofcsso•· RN-BS::\ Coordinat01·/ Community LiaisOJL University of TN Health Science 
Center. College of Nursing, JYI.emphis, IN. 
Chair, Baccalaureate Programs. Cabanus College of Health Sciences, Concord, NC. 
Associate Prott>ssor; Chair, Center tor Multiculturalism in Nursing. Umvemty of NC-Chapel llill, 
SGhool o[Nur.:;ing, Chapel Hill, NC . 
. '\.~sociate l'rofessm·; Chait-, .Uepa1tment of ~ursing. \Vin~ton-Salem State University. Division of 
Nur.:;ing & .AJ.lieJ Health, Winstun-Sal~m, NC. 
Associate Pmfessor. College of Ans and Science, DivL~lon of .'Jursmg & Allied Health Durham, NC 
Associate Professor. Univ ~:mty ofNC-Grccnsboru, School ofNursmg, Greensboro, NC 
A~sistant Professor (Tenund). L.nivers1ty of N C-Cireensboro, School of Nursmg, Cheensboro, NC 
Assistant Professor. University of:t\C-Grccmbom, School o[Nur.:;ing, Greensboro, NC 
Tnstructor. University of\C-Cireenshoro. School of\ursing. llreenshoro. \C 

COMMITTEES .<\ND OFFICES HELD 

"Cnivcrsity of T~:nm:sscc Health Scimcc Center, Colkgc of:t\ursing, :\1cmphis, TI, September 2004-present 
1\dmisswns Committee 
(rncmbi:r) Progrc::;~ion 
Committee 

Cabanus College of Health Sc~ences, Concord, NC, January 2000-July2004 
Chair, 13accalaureate Program l<'aculty 
Member, College Operations Admissions 
Committe.e Curriculum Comm1ttee 
Intennstrtutional Review Committee 
Research Advisorv Comm1t.t.ee 

University of North Car~ll.TID-Chapd Hill, August 1995-June 1998 
!vlember, Adult Health I• acuity Comm1ttee 
Minority Affairs Committee 

Winston-Salem State Univers1ty, August I 994-June 1995 
Chair, Nur.:;ing Faculty C()unl•il 
!vlember, Executive Comnuttee 



PARTNERSHIP FOR ASTHMA TRIGGER-FREE HOMES (PATH) 

LeMoyne-Owen College Award # W81XWH-07-1-0469 
Abt Associates Inc. Final Report   p. 185 

BIOGRAPffiCAL SKETCH- Ernestine Small 
Uni•crsity Faculty Council 
University Apj:eals Committee 

North Carolina Ccntmi1Tninrsity, .Tunc 1990-.Tuly 1994 
Chair, Nursing Faculty CDw1cil 
l'vkmhcr, (£>liege of Art~ & Sciences 
Division Cabinet 
College Honors Council 

Univemty of North Carolma-Greensboro, Aug,_JSt 1967-Jme 1990 
T~~k T'orce for SACS Accreditation A.ppe~ls Committee 
Admrssrons Committee 
Tenure & Promocion Commitl~c 
Search Comnu ttees (Faculty, Chancellor & Dean) 
Schcc.lulmg Commillcc 

North Carolma League for Nursing, President, 1996-1 998 
North Camlina Board of'fur<ing, clcdcc.l member, 1 9 ~::l-1 9S7 

North Carolma Ntrrses Association. President, 198 1-1 983 
North Carolina Nurses Association, President-Elect, 1979-1 9~ I 
Rev1ewer, Special ProJects, DHHS, Div1sion of)Tursmg, Washington, DC, 1977-1989 

C OMMU:--Il'l'Y A CllVl'l'JE S: 

Served on muuerous boards, commissrons, and committees through politrcal appomtments and voltmtary servrces, mcltKting 
Center for Nuging Workforce Project, NC Covemors' Ta.~k fo'orce on Health Care, Commission on Women of City of 
Council of Greensboro, Guilford Cotmty :\1apping Committee, Y\VCABoard ofDrrectors 

FELLO\>i/GR.<\DUATE STUDE>JT TRAIKING : 

Served as Chair/member of master's theses commrttees in School ofNursmg and as a member of dissertation committees 
acro~s disciplines at University ofNC-Grc~nshoro from 19ll0-1990 

EXTERNA L SUPPORT: 

Program grunts written and ftUldmg received hom HRS/\/TITLE III, and NC Area Health Educatwn System dlUing the 
period I 990 - I 995. 

PLBLJCAliONS: 

Dennis, R, & Small, E (2003) Tncmplm<ting cultural divcr<ity in nursing care : An acliun plan Tlw All.'VJ.' .hmnwl. 
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BIOGRAPffiCAL SKETCH- Deborah Walker 

Provide the following infonnalion for l11e key pe::r~onnd listed on !he budget page. 

NAME 

DEBORAH KL~IN WALK.Ji!Z I 
POSI TION TI"I"Lt; 

T!oCHN ICAL AOVI~Ol{ 

Fnor:A TTON/ TRATNTKG (Rcgin with baccalaureate or other initial professional education, such as nursing, 
and include post-doctoral training). 

DTIC:REf. '{FAR 
TNSTTT1JTT01\ AND l.OCATTON 

(IF APPLICABLE) (S) 
l'lf.T.D or STUDY 

~fount Holyoke College, Soul11 Hadley, B.A. 1965 Pyschology 
~fassachusell~ 

Harvard Graduate School of Education, E.nt, 1975 Human Devdopmenl 
Cambridge, M<t~sachusdls Ed. D. 1978 Human Devdopment 

R ESEARCH .'\KD PROFESSION1\L EXPERIEKCE: 
Expel"ie nee with Abt Associates Inc. 

2004-present Pr·incipal .\.ssociate 

ProJect.lhrect.or, Literature Renew for Prevention of Medicmd E"-penses, 
lvfas~a~hu~~ll~ :\kd!Gair.l Poliq Irntitutc, Buslon. MA (lvfar~h 2006 to Jun~ 2006) 

Principal Inve~tigator, Evaluation oH&dicaid Real Choices Systems Change Grants, 
Center for Medicaid and !vledicare, l3altimore, Mil (August, 2005 to present). 

ProJect.lhrect.oL Massachusettdll V l3ehavioral Surve!llance System, 
Massachusetts Department of Public Health, BostOI~ MA (June 2005 to December 2005) 

Prujed Director, Planning, Implementation ami Evaluation fur ::\em ours Heahh anc.l Pr~vmtion Serv ices, 
Newark, ilL (.'v1ay 2005 to June 2006) 

Project Director, Feasib1lity Study for an ALS Registry and a Lupus Registry in 
lvfas~achusctt~, Ma~sachu~clls D<:parlmcnl of Publil' Health, Boston, MA 
(i\ pril 2U05 to June 2lKl5) 

Project Director, Plrumi.ng, implementation ru1d Evaluation of the Health initiatives for the Children's T111st 
oflv!iam!-Dadc County, :\fiami, FL (l\1arch 2005to June 200ti). 

Prujcl"lDlrcclor, National Evaluation ofH~althy Start Program~ for the :\fatcrnal anc.l 
Child Health Bureau, Department of Uealrh and Uuman Servrces. Washmgton, DC 
(Janumy 2005 to present). 

Proiect Director, T eclmical Assistance for the Maine Health Information ::\etwork Technology (MHINT), 
Jvlaine Health lnformahon Center, Manchester, ME 
(September 2004 lo October 2005) 

PrujettDireclor, Impact uhhe HIPAA. Privacy Rule on Health Services 
Research Sr.udy and Guidance Development., Agency for Healrhcare Research and 
Quality, Department ofH~alth anc.l Human Scrvic~~. Ruckvilk.I\ID (May 2004 lu 
November 2005). 
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BIOGRAPffiCAL SKETCH- Deborah Walker 
other l'rol"essional .l:xperience (selected listings) 

197R-19R7 

19~~-1 999 

2000-2004 

Co-Director. Southwest Regional Laboratory, T,os Alamitos, CA. en-Director of technical assistance 
team to design and monitor rmpact ~valuatJons of conummity-based adolescent pregnancy and parenting 
programs in the Too-Early-Childbearing Program \etwork funded hy the Charles Stcwan lvfott 197R-19'ia 

Assistant Commissioner. nm·eau of Family and Community Health (fm·merly nureau of Parent, 
Child and Adolescent Health) (1988-1999), Associate Commissionc.- (1999 to present). :\1assachusetts 
Department of Puhlic TTealth Responsible for maternal and child health programs (Title V), services for 
children with specml health care needs (Trtle V and Pmt H of IDEA), the Wom~n. Infants and Children 
Spet:ial Supplemental FooJ Program (\VIC), drrorul· lhscasc prcvmtion (Prevention Block Gnml), 
lv!assachusetts Tobacco Control Program, primary care, inJtrry prevention, women's health, elder health, 
minority health anJ cornrn unity health scrvit:cs. Administers insurance programs for pregnant women 
(Healthy Start) and for children and youth (Children's Medical Security Plan). Establishes fust onices for 
violence prevention, elder health, men 's hc~llh, ~nd uis~hilily anJ he~llh within a slat£ health department 
Responsible for over 350, over 250 million dollars and about 30 federal grants and cooperative agreements. 
Principal investigator for cooperative agrc~m~nt~ and grants pertaining to community systems 
development, abstinence educahon, diSability prevention, hemoplulia reportmg, alcohol screemng, cancer, 
asthma, diabetes, n~eds assessment and data integration 

Associate Commissioner for Programs and Prevention. ~Tassachusett~ Department 
Public Health. Responsibk tor th~ integratron of all programs and pr~vention eftorts in public health. 
Leader in department-wide initiatives related to quality improvement TT system development, public 
health informatics, data standards, health promotion, media and publrc education campargns and matenals, 
policy analysis, integration of public health with public and private purchasers, statewide capacity and 
de~'elopm~nt of plans tor pnority areas (e.g., cancer, astluna, genetrcs, tobacco, adolescent health, minority 
health, elder heal th, perinatal health, women's health) Provides supervision to health services cluster 
(fanuly and community health, substance abuse and HIV//JDS b1.rreaus), MassachtJsetts Tobacco Control 
Pmb>ram, minmily health, healthy communities, privacy office anJ hc~l lh sl~tislics anu ua~ initiatives 
Principal mvestigator tor cooperative agreements and grants pertaining to subsrance abuse, prevention, 
cancer, Hsthma, uiahetcs anu Jala inLCb'THLion. LcaJ p ublic pri val£ partnerships with proviuer gmups, 
H.MOs, and comnnmity-based programs to improve quality of care and health ot1lcomes for clients. Lead 
emergency planning and prcparedne;t~ efforts for mental health and suhstancc ahmc within puhlic health 
and c01mmmity systems and coordinated plmuung m1d implementation of training activities for emergency 
planning and public health acro;t~ department programs. Tntcrim Director, Rurcau of Substance .A.hmc 
Servic~s, ~ovember 2000 Augu£.t 2003. Lead development of publrc health strategrc plan for a 
continuum of suhstance abuse services and instituted a statewide substance ahuse population-ha.~ed system 
!or monitoring us~ and treatment of alcohol and other drugs. 

Additional Professional Experiences (Selected Listing) 

1982-1~184 

1984- lns 

1995-1996 

200 I -present 

Adolescent Development P•·ojcct, Bc1·kshirc Center for Families and Childi'cn, Pittsfield, ~L<\. 

Children's Hospital, Community Services, P1·ojcct School Ca•·c, Boston, MA, 

Capital Consulting Corp. (Matemal and ChildHe.alth Title V Wot·kshops on Managed Cat'e), 
McLean, VA. 

Maternal and Child Health T.eadership Skill Training Tnstitute (University of South Florida, Tampa, 
FL- formerly University of Alubama, BirminJ!;ham, AL) 

Academic Appointments & Expcl'icncc 

1985-1 988 

199:'\-20n:1 

Associate Professor, Dcpat·tment of Behavioral Sciences and Depa11mcnt of:\>latemal and Child 
Health, Harvat·d School of l'ublic Health, Boston, _\I.A. 

Adjunct Lecturer, Department of Maternal and Child Health, Harvard School 
Public Health, Boston, :\>lA. 
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If you have general questions 
about the study or research 
methods, please contact: 

Cheryl Golden, Ph.D. 

Co-Principal Investigator 
LeMoyne-Owen College 

807 Walker Avenue 

Memphis. TN 38126 

Phone: (901) 435-1429 

E-mail chervl golden@loc.edu 

Sue Greco, Sc.D. 

Co-Principal Investigator 
Abt Associates 

Envi ronment & Resou rces Division 

4550 Montgomery Avenue. Suite 800. 

Bethesda. MD 20814 

Phone: (301) 347-5127 

E-mail Sue Greco@abtassoc.com 

Partnership for Asthma Trigger-free Homes 

PATH*P 
You can help 

control asthma 

Volunteer to be 
a part of our 

study! 

If you want to participate, call: 

Dr. Ernestine B. Small 
Project Coordinator 
LeMoyne-Owen College 
(901) 435-1442 
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What Is the purpose 
of the study? 

• To help you identify things in your 
home (triggers) that can cause or 
worsen asthma. 

• To teach you how to reduce tnggers 
that can cause asthma or make it 
worse . 

• To evaluate the effectiveness of our 
educational program. 

Where will the 
study be held? 

The study will be held at the Memphis 
Health Center and the Memphis Hous· 
ing Authority. 

When will the study 
start and end? 

The study will start the winter of 2009 

and end in spring of 2009. 

Who can volunteer 
for the study? 

Anyone who is 18 years of age or older and 
is the primary caregiver (parent or guardian) 
of a minor child or children with or without 
asthma. (A minor child is less than 18 years 
of age.) Only one person per household may 
participate. 

If I volunteer, what will I 
be asked to do? 

You will be asked to complete: 

• A First Survey (about 30 mmutes) 

• An Education Session (about 2 hours). 

• A Second survey (about 30 minutes). 

What are the risks to 
me If I volunteer for the 

study? 
• If you get tired or experience discomfort 

you can stop at any time. 

• If you feel your privacy is violated, you 
may stop at any time. 

What are the benefits 
of the study? 

You wi ll learn about: 

• Asthma and how it can affect chi!· 
dren and adu~s . 

• Things in your home that may 
worsen asthma. 

• Resources in the community to 
help control or reduce asthma. 

• How to improve the health 
of your commun1ty. 

Will my privacy be 

protected? 
• Yesl Although personal information 

will be collected, this information will 

not be made public. displayed. asso· 

c1ated with, or matched with other 

data/information collected during 

the study. You will be identified only 

by a code number assigned to you 
by the research staff. 

• Only designated research personnel 

at LeMoyne-Owen College and Abt 

Associates will have access to your 

personalmformation 
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Partnership for Asthma Trigger-free Homes 

PATH Volunteer for an 
Asthma Study 

- ~-----=-=-------
-__ -

1100 in Walmart gm cards given for completing all study activles 

Offer limited to 100 volunteers 
Date: 
Time: 
Place: 
Who can participate: 
Only one participant per household who is 18 years of age or 
older and is the primary caregiver (parent or guardian) of a minor 
child or children less than 18 years old, with or without asthma. 

Refreshn~ents served 
Additional gifts given to home assessment volunteers 

Mr. Albert Sanders at (901) 544-1199 Dr. ~rnestine ~·Small at (901) 435-1443 
President MHA Resident Association ProJect Coordinator/Lead Researcher 

' 

Study Partners: 
Abt Associates LeMoyne Owen CoUege Memphis Housing Authority Memphis Health Center 
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February 2009 

Sun Mon Tue Wed Thu Fri Sat 

I 2 3 4 5 6 7 
8 9 10 I I 12 13 14 

I 5 16 17 18 19 20 21 
Recruitment Recruitment Recruitment 

Foote Montgomery Cleabom 
Conwnunity Center Community Center Community Center 

578 Mississippi Blvd 1395 Pennsylvania St 439 South Lauderdale 
Memphis, TN 38126 Memphis, TN 38106 Memphis, TN 38126 
9:30 AM- 11 :30 AM 3:00 PM-5:00 PM 1:00PM-3:00PM 

22 23 24 25 26 27 
28 
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March 2009 
Tue Wed Thu Fri Sat 

2 3 4 5 6 7 

8 9 10 I I 12 13 14 
IS 16 17 18 19 20 21 

Education Session Education Session Education Session 

Foote Montgomery Cleabom 
Community Center Conwnunity Center Community Center 

578 Mississippi Blvd 1395 Pennsylvania St 439 South Lauderdale 
Memphis, TN 38126 Memphis, TN 38108 Memphis, TN 38128 
9:00 AM-11:00 AM 3:00 PM-5:00 PM 1 :00 PM-3:00 PM 

22 23 24 25 26 27 28 
Home Assessments 

for Foote, Montgomery 
Plaza, and Cleabum 

29 30 31 
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April 2009 
Sun Mon Tue Wed Thu Fri Sat 

I 2 3 4 
Sticky Trap 

Pick-up for 
3128 

5 6 7 8 9 10 I I 

12 13 14 IS 16 17 18 

19 20 21 22 23 24 25 
Second Survey Second Survey Second Survey 

Foote Montgomery Cleaborn 
Community Center Community Canter Community Center 

578 Mississippi Blvd 1395 Pennsylvania St 439 South Lauderdale 
Memphis, TN 38128 Memphis, TN 38108 Memphis, TN 38128 
9 :00 AM-10:30 AM 3:00 PM--4:30 PM 1:00 PM-2:30PM 

26 27 28 29 30 
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Pa rtnership for Ast hma Trigger-free Homes 

PATH~ 
MHC Recruitment Procedure for Director of Outreach 

and Community Relations 

• Stay alert for calls from health care providers. Use beeper or pager; keep receptionist 
informed of location throughout the day. 

• Notify health care providers of absences from the building (lunch, meetings, vacation, 
illness, etc). 

• Escort potential subject to a designated location. After receiving notice of interest of 
parenVguardian go to health care provider's office or treatment room to escort the potential 
volunteer to a designated site to describe more details about the study and to obtain 
essential contact information. 

• Briefly describe the study & expectations of Subjects 

Suggested Script: 
You are invited to partidpate in the Partnership for Asthma Trigger-free Homes (PATH), 
a study that will be conducted by LeMoyn~Owen College and Abt Assodates. This 
study will help you to identify and reduce things in your home that can cause asthma or 
worsen asthma (asthma triggers.) 

As a participant in this study, you will be asked to complete two surveys and an 
educational activity. We are using surveys to learn what you know about asthma and 
asthma triggers, as well as your access to healthcare and qual ity of life. The educational 
activity will teach you about factors that can cause or worsen asthma and things you can 
do to help prevent asthma from occurring or to reduce asthmatic attacks. The 
educational activity and first survey will take about 2 hours and the second survey will 
only take 30 minutes. 

Do you live in one of the following MHA housing units: Foote Homes, Cleaborn Homes, 
Montgomery Plaza, or GE Patterson Point? If so, you will also have the opportunity to 
volunteer for an in-home assessment that will help you identify factors in your home that 
are triggers for asthma. The home assessment will take about 30 minutes. If you 
dedde to do the home assessment, you will be given a date and time for the visit. 

If you participate in this study, you will help us learn more about how to help children live 
good quality lives with asthma and you will learn some useful information about how to 
reduce asthmatic attacks or to prevent asthma. 

In appreciation for your assistance, you will receive a total of $100 in Wai-Mart gift cards 
if you complete all study activities. 



PARTNERSHIP FOR ASTHMA TRIGGER-FREE HOMES (PATH) 

LeMoyne-Owen College Award # W81XWH-07-1-0469 
Abt Associates Inc. Final Report   p. 196 

If you are interested in volunteering for this study, I need your telephone number and 
address. This information will be sent to the PATH office and someone will contact you 
from that office to tell you more details about the study, answer your questions, and 
schedule a time for you to meet with the study staff to sign a consent form, complete the 
first survey and the education session. 

• If the answer is No, I will not participate. Thank the parent/guardian for considering 
the project. Give him/her a Brochure with instructions to contact you or the person 
and number on the Brochure. The caregiver may reconsider the study at a later 
time. (Your business card will be attached to the Brochure). Explain that volunteers 
will be taken as late as (insert when final date established.) 

• If the answer is Yes, I will participate. Get full name, address and telephone number. 
Get suggestions about the best time to reach them. Record the contact information 
on a PATH Roster. 

• Email Contact Roster daily to PATH OFFICE 

• Thank the potential subjects for their time! 

Good Job. Thank You! 

2 
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Partnership for Asthma Trigger-free Homes 

PATH 

MHC Recruitment Procedures for Physicians/Nurse 
Practitioners 

• Identify potential subjects. As you see scheduled pediatric patients each day, 
identify parents/guardians you believe may have an interest in volunteering for the 
PATH study and may benefit from the study. 

• The parenUguardian must be: 
..! At least 18 years of age (required) 
..! Primary caregivers of a minor child who spends 4f7 nights in the caregivers' 

home (required) 
..! Caregivers of an asthmatic child (preferred) but not required 
..! Only one person per household may participate 

Suggested Script: 

----,,...--..,.,.--=....,-- (parent's name), I have a project I believe that could benefit you and 
your family. This project will explain some of the many ways to eliminate asthma triggers in 
your home, making it a safer place for your family and your child. You will receive basic 
asthma education and information about resources that are available to you in Memphis, 
(such as MHC referrals and smoking cessation programs) . 

Would you be interested in participating in this project? 

(If the answer is Yes). I am going to call our Director of Outreach & Community Relations 
to tell you more about the project and what you are expected to do to participate in the 
study. 

(If the answer is No) I understand! Please take a Brochure. If you change your mind call 
the person and telephone number on the Brochure, or you may call our Director of 
Community Outreach. You can volunteer as late as (will insert date when 
recruitment date established) 

• Call the Director of Outreach & Community Relations. The Director will come to 
your office or treatment room and personally escort the parenUguardian to a location 
to further explain the study. 

• If the Director of Outreach & Community Relations is not present in the facility. 
Give a Brochure to the potential subject (which has the Director's business card 
attached) with instructions to call the person and telephone number on the Brochure 
or to call the Director of Outreach & Community Relations. 
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Partnership for Asthma Trigger-free Homes 

PATH 
Memphis Health Center 

Informed Consent Form- Surveys & Education 

Principal Investigators: Cheryl Golden (LeMoyne-Owen College) and Sue 
Greco (Abt Associates Inc.) 

Co-Investigators: Ernestine Small, Meghan Lynch, and Rahn Dorsey 

1. Purpose 
You are inv ited to participate in this research study because you are 
impacted by asthma. The Partnership for Asthma Trigger-free Homes 
(PATH) study will be conducted by LeMoyne-Owen College and Abt 
Associates Inc. This research study will help you to identify and reduce 
things in your home that can cause asthma or worsen asthma (asthma 
triggers). This study is also being conducted to evaluate the effectiveness 
of the educational program. We wi ll use surveys (questionnaires) to collect 
information from you. 

2. Procedure 
As a participant in this research study, you will be asked to complete two 
surveys and an education session. We are using surveys to learn what 
you know about asthma and asthma triggers, as well as your access to 
healthcare and quality of life. The education session will teach you about 
factors that can cause or worsen asthma and things you can do to help 
prevent asthma from occurring or to reduce asthmatic attacks. The 
education session and two surveys wi ll be delivered in a group setting. 

The estimated time involved for each meeting is as follows: 

• First Survey and Education Session (about 2.5 hours) 

• One to three months later, Second Survey (about 30 minutes) 

Page 1 of 4 
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3· Participation 
Your participation in this research is voluntary and you can decide to stop 
participating in the study at any time. Choosing not to participate in the 
study will not adversely influence your relationship with your doctor. You 
do not have to answer any questions that you do not want to answer. You 
must be at least 18 years old to participate in the surveys and education 
session. You should be the primary caregiver (parent or guardian) of a 
minor child (under 18). Only one person per household may participate. 

4· Risks & Discomforts 
The Memphis Health Center knows about this study and supports it. Your 
confidentiality will be protected in this study to the extent provided by law. A risk 
is the possibility of a loss of confidentiality. 

If you become tired of answering questions or experience any other discomfort 
during the survey, you may stop at any time. If you feel an invasion of privacy, 
you may stop participating at any time. 

5· Benefits 
This study is designed to help you to identify factors that may lead to the 
development or worsening of asthma. You may benefit by learning about asthma 
and things in your home that may start or worsen it, and resources available to 
you in your community to reduce asthma. If you adopt new behaviors, indoor 
asthma trigger levels may decrease, and your quality of life could improve. 

Participation in the study may make you more aware of community resources 
that are available to you 

6. Compensation 
You will receive a $50 gift card after completion of the First Survey and 
Educational Session. You will receive another $50 gift card after the completion 
of the Second Survey, resulting in a total of $100 in gift cards. 

(All Participants who are recruited after May 1, 2009 will receive payments 
according to the schedule above for a total of $100. All Participants who 
enrolled in the study prior to that date will receive a total of $100 upon 
completion of all study activities.) 

7· Sponsors 
The money for this research is provided by the Congressionally Directed Medical 
Research Programs Office of the U.S. Army Medical Research and Materiel 
Command. 

Page 2 of 4 
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This project is led by Dr. Cheryl Golden of LeMoyne-Owen College and Dr. Sue 
Greco of Abt Associates Inc. 

8. Confidentiality 
This consent form is the only document that will have your name on it. 
Afterwards, all surveys and study documents will identify you by the code number 
assigned to you by the PATH study. The investigators and other researchers will 
have access to your survey answers. Interviewers will not discuss individual 
subject responses with others. 

Your identity will not be revealed in the presentation of study results. No results 
will be made public where you can be identified. The study files may be 
reviewed by the ethics (institutional review) boards at LeMoyne-Owen College, 
Abt Associates Inc., and the U.S. Army Medical Research and Materiel 
Command Human Research Protection Office (HRPO). 

9· Questions 
If you have questions about this study or your participation in it, you may contact 
Dr. Cheryl Golden at 901-435-1429. She will answer any questions you may 
have. 

You may get information about your rights as a research participant by calling the 
ethics (institutional review) board at LeMoyne-Owen College (Contact Dr. 
Rafique Uddin at 901-435-1388) or at Abt Associates Inc. (Contact Marianne 
Beauregard at 617-349-2852. Note that this is a Massachusetts phone number. ) 

10. Alternatives 
Your other options besides being in the study are to not participate, or to get 
information about asthma and reducing indoor asthma triggers from other places 
(like libraries, internet, nurses, doctors or social workers). 

11. It's Your Choice 
It is your choice whether to participate in this study or not. You are free to stop 
answering questions at any time. You will not suffer any penalty if you do not 
take part or quit the study early. However, you will only be eligible to receive the 
gift cards if you complete the surveys and educational session. 

Page 3 of 4 
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Partnership for Asthma Trigger Free Homes 
LeMoyne-Owen College IRB Protocol Approved 7115/2008 

Abt Associates Inc. IRB Protocol # 0532 
US Army Medical Research and Mater1el Command, HRPO Log Number A-15166 

Signature Form- Surveys & Education 

I have read this consent form or have had it read aloud to me. I have been informed of 
the benefits and the risks involved in participating in this study. I have been told that Dr. 
Cheryl Golden, the Principal Investigator, will answer any future questions I may have. I 
will receive a signed copy of this form. 

Deciding to take part in this study is up to me. I may refuse to participate in this study. 
If, for any reason, I wish to end my participation during the study, I will be free to do so, 
without penalty or prejudice to any rights or benefits I may have outside of this study. 

If I have any questions or if I feel I have been injured as a result of this study, I can 
contact Dr. Cheryl Golden at 901-435-1429. If I have any questions concerning my rights 
in this study, I may call Dr. Rafique Uddin at 901-435-1388 or Marianne Beauregard at 
617-349-2852. (Note that this is a Massachusetts phone number). 

I agree of my own free will to partic;ipate in the described researc;h survey. I am at least 
18years old. 

Please sign two copies of the consent form. Keep one for your records. 

Signature Date 

Print Name 

Signature of PATH Staff Date 

Phone Number 

Address 

Unit# 

Study Use - Validated by ____ _ 
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Partnership for Asthma Trigger-free Homes 

PATH 
Memphis Housing Authority 

Informed Consent Form- Surveys & Education 

Principal Investigators: Cheryl Golden (LeMoyne-Owen College) and Sue 
Greco (Abt Associates Inc.) 

Co-Investigators: Ernestine Small, Meghan Lynch, and Rahn Dorsey 

1. Purpose 
You are inv ited to participate in this research study because you are or 
may be impacted by asthma. The Partnersh ip for Asthma Trigger-free 
Homes (PATH) study will be conducted by LeMoyne-Owen College and 
Abt Associates Inc. This research study will help you to identify and 
reduce things in your home that can cause asthma or worsen asthma 
(asthma triggers.) This study is also being conducted to evaluate the 
effectiveness of the educational program. We will use surveys 
(questionnaires) to collect information from you. 

2. Procedure 
As a participant in this research study, you wi ll be asked to complete two 
surveys and an education session. Some participants will have the 
opportunity to volunteer for an in-home assessment. We are using 
surveys to learn what you know about asthma and asthma triggers, as well 
as your access to healthcare and quality of life. The education session will 
teach you about factors that can cause or worsen asthma and things you 
can do to help prevent asthma from occurring or to reduce asthmatic 
attacks. The education session and two surveys w ill be delivered in a 
group setting. 

The estimated tim e involved in each activity is as follows: 

• First Survey (about 30 minutes) 

• One month later, Education Session (about 2 hours) 

• One to three months later, Second Survey (about 30 minutes) 

• For those w ho volunteer, Home Assessment (about 30 minutes) 
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3· Participation 
Your participation in this research is voluntary and you can decide to stop 
participating in the study at any time. Choosing not to participate in the 
study will not adversely influence your relationship with the Memphis 
Housing Authority, nor will it directly affect your status as a Memphis 
Housing Authority tenant. You do not have to answer any questions that 
you do not want to answer. You must be at least 18 years old to 
participate in the surveys and education session. You should be the 
primary caregiver (parent or guardian) of a minor child (under 18). Only 
one person per household may participate. 

4· Risks & Discomforts 
The Memphis Housing Authority knows about this study and supports it. Your 
participation will not jeopardize your tenancy. Your confidentiality will be 
protected in this study to the extent provided by law. A risk is the possibility of a 
loss of confidentiality. 

If you become tired of answering questions or experience any other discomfort 
during the survey, you may stop at any time. If you feel an invasion of privacy, 
you may stop participating at any time. 

5· Benefits 
This study is designed to help you to identify factors that may lead to the 
development or worsening of asthma. You may benefit by learning about asthma 
and things in your home that may start or worsen it, and resources available to 
you in your community to reduce asthma. If you adopt new behaviors, indoor 
asthma trigger levels may decrease, and your quality of life could improve. 

Participation in the study may make you more aware of community resources 
that are available to you 

6. Compensation 
You will receive a $50 gift card after completion of the First Survey; a $25 gift 
card after the completion of the Education Session; and a $25 gift card after the 
completion of the Second Survey, resulting in a total of $100 in gift cards. 

(All Participants who are recruited after May 1, 2009 will receive payments 
according to the schedule above for a total of $100. All Participants who 
enrolled in the study prior to that date will receive a total of $1 00 upon 
completion of all study activities.) 
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Subjects who participate in the home assessment component of the project may 
receive additional items for use in the home that might help asthma. 

7· Sponsors 
The money for this research is provided by the Congressionally Directed Medical 
Research Programs Office of the U.S. Army Medical Research and Materiel 
Command. This project is led by Dr. Cheryl Golden of LeMoyne-Owen College 
and Dr. Sue Greco of Abt Associates Inc. 

8. Confidentiality 
This consent form is the only document that will have your name on it 
Afterwards, all surveys and study documents will identify you by the code number 
assigned to you by the PATH study. The investigators and other researchers will 
have access to your survey answers. Interviewers will not discuss individual 
subject responses with others. 

Your identity will not be revealed in the presentation of study results. No results 
will be made public where you can be identified. The study files may be reviewed 
by the ethics (institutional review) boards at LeMoyne-Owen College, Abt 
Associates Inc., and the U.S. Army Medical Research and Materiel Command 
Human Research Protection Office (HRPO). 

9· Questions 
If you have questions about this study or your participation in it, please contact 
Dr. Cheryl Golden at 901-435-1429. She will answer any questions you may 
have. You may get information about your rights as a research participant by 
calling the ethics (institutional review) board at LeMoyne-Owen College (Contact 
Dr. Rafique Uddin at 901-435-1388) or at Abt Associates Inc. (Contact Marianne 
Beauregard at 617-349-2852. Note that this is a Massachusetts phone number). 

10. Alternatives 
Your other options besides being in the study are to not participate, or to get 
information about asthma and reducing indoor asthma triggers from other places 
(like libraries, internet, nurses, doctors or social workers). 

11. It's Your Choice 
It is your choice whether to participate in this study or not You are free to 
stop answering questions at any time. You will not suffer any penalty if 
you do not take part or quit the study early. However, you will only receive 
the gift cards if you complete the surveys and education session. 
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Partnership for Asthma Trigger Free Homes 
LeMoyne-Owen College IRB Protocol Approved 7115/2008 

Abt Associates Inc. IRB Protocol # 0532 
US Army Medical Research and Mater1el Command, HRPO Log Number A-15166 

Signature Form- Surveys & Education 

I have read this consent form or have had it read aloud to me. I have been informed of 
the benefits and the risks involved in participating in this study. I have been told that Dr. 
Cheryl Golden, the Principal Investigator, will answer any future questions I may have. I 
will receive a signed copy of this form. 

Deciding to take part in this study is up to me. I may refuse to participate in this study. 
If, for any reason, I wish to end my participation during the study, I will be free to do so, 
without penalty or prejudice to any rights or benefits I may have outside of this study. 

If I have any questions or if I feel I have been injured as a result of this study, I can 
contact Dr. Cheryl Golden at 901-435-1429. If I have any questions concerning my rights 
in this study, I may call Dr. Rafique Uddin at 901-435-1388 or Marianne Beauregard at 
617-349-2852. (Note that this is a Massachusetts phone number). 

I agree of my own free will to participate in the described research survey. I am at least 
18years old. 

Please sign two copies of the consent form. Keep one for your records. 

Signature 

Print Name 

Signature of PATH Staff 

Where do you live? 

B Foote Homes 

B Cleaborn Homes 

B Montgomery Plaza 

B G E Patterson 

BOther 

Date 

Date 

Phone Number 

Address 

Unit# 

Are you interested in participating in a home 
assessment? If so, please tell the Researcher. 
(There is a second consent farm for the home 
assessment.) 

Study Use - Validated by ___ _ 
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• 

Partnership for Asthma Trigger-free Homes 

PATH LeM~ull 

Memphis Housing Authority 
Informed Consent Form- Home Assessment 

Principal Investigators: Cheryl Golden (LeMoyne-Owen College) and Sue 
Greco (Abt Associates Inc.) 

Co-Investigators: Ernestine Small , Meghan Lynch, and Rahn Dorsey 

1. Purpose 
You are invited to participate in this research study because you have 
been or may be impacted by asthma. The Partnership for Asthma Trigger­
free Homes (PATH) will be conducted by LeMoyne-Owen College and Abt 
Associates Inc. This research study will help you to identify and reduce 
things in your home that can cause asthma or worsen asthma (asthma 
triggers.) This study is also being conducted to evaluate the effectiveness 
of the educational program. 

2.Procedure 
As a participant in this research study, two Student Community Peer 
Educators from LeMoyne-Owen College will come to your home to help 
assess if there are any asthma triggers present. 

To do so, the students will conduct a walk-through of your home and fill out 
a checklist. They will give you tips on what you can do to prevent any 
problem areas. They will also place sticky traps throughout the home to 
catch cockroaches. At the end of the visit, the students will present you 
with a report of steps you can take, specifically tailored toward your home, 
to reduce indoor asthma triggers. The visit will take approximately 30 
minutes. An adult over the age of 18 must be present for the entirety of the 
home assessment. 

One week after the visit, two Student CPEs will come to your home and 
pick up the sticky traps. The CPEs will arrange the date and time for this 
that is convenient with you. 
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3· Participation 
Your participation in this research is voluntary and you can decide to stop 
participating in the study at any time. You do not have to do anything that 
you do not want to do. Choosing not to participate in the study will not 
adversely influence your relationship with the Memphis Housing Authority, 
nor will it directly affect your status as a Memphis Housing Authority 
tenant. Only one person per household may participate. 

You must be at least 18 years old to participate in this study. You should 
live in a Memphis Housing Authority development. You should be the 
primary caregiver (parent or guardian) of a minor child under 18. 

4· Risks & Discomforts 
The Memphis Housing Authority knows about this study and supports it. Your 
participation will not jeopardize your tenancy. However, because two Community 
Peer Educators will be entering your home, you may feel an invasion of privacy 
or possible psychological injury from a privacy breech. If you feel an invasion of 
privacy, you may stop participating at any time. A risk is the possibility of a loss of 
confidentiality. 

Your confidentiality will be protected in this study to the extent provided by law. If 
a Community Peer Educator sees any illegal activities or conditions that violate 
the terms of resident tenancy and/or city law, he or she may report this to the 
appropriate authorities. 

If you become tired or experience any other discomfort during the visit, you may 
stop at any time. 

5· Benefits 
This study is designed to help you to identify factors that may lead to the 
development or worsening of asthma. You may benefit by learning about asthma 
and things in your home that may cause or worsen it, and resources available to 
you in your community to reduce asthma. If you adopt new behaviors, indoor 
asthma trigger levels may decrease, and your quality of life could improve. 

Participation in the study may make you more aware of community resources 
that are available to you 

6. Compensation 
Participants in the home assessment may receive items for use in the home that 
might help reduce asthma triggers and symptoms. 
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7· Sponsors 
The money for this research is provided by the Congressionally Directed Medical 
Research Programs Office of the U .S . Army Medical Research and Materiel 
Command. This project is led by Dr. Cheryl Golden of LeMoyne-Owen College 
and Dr. Sue Greco of Abt Associates Inc. 

8. Confidentiality 
This consent form is the only document that will have your name on it. The Home 
Assessment wi II identify you by a code number assigned to you as part of the 
PATH study. 

Your identity will not be revealed in any reports made from this study. All results 
will refer to the group responses as a whole, not to individual responses. The 
study files may be reviewed by the ethics (institutional review) boards at 
LeMoyne-Owen College, Abt Associates Inc. , and the U.S. Army Medical 
Research and Materiel Command Human Research Protection Office (HRPO). 
The investigators and other researchers will have access to your home 
assessment results. Interviewers will not discuss individual subject responses 
with others. 

9· Questions 
If you have questions about this study or your participation in it, please contact 
Dr. Cheryl Golden at 901-435-1429. She will answer any questions you have . 

You may get information about your rights as a research participant by calling the 
ethics (institutional review) board at LeMoyne-Owen College (Contact Dr. 
Rafique Uddin at 901-435-1388) or at Abt Associates Inc. (Contact Marianne 
Beauregard at 617-349-2852. Note that this is a Massachusetts phone number). 

10. Alternatives 
Your other options besides being in the study are to not participate, or to get 
information about reducing indoor asthma triggers from other places (like 
libraries, internet, nurses, doctors or social workers). 

11. It's Your Choice 
It is your choice to participate in the home assessment or not. You are free to 
stop the home assessment at any time . You will not suffer any penalty if you do 
not take part or quit the home assessment early . However, you may only receive 
the items for use in the home that might help asthma if you complete the home 
assessment and return the sticky traps. 
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Partnership for Asthma Trigger Free Homes 
LeMoyne-Owen College IRB Protocol Approved 7/15/2008 

Abt Associates Inc. IRB Protocol# 0532 
U.S. Army Medical Research and Materiel Command, HRPO Log Number A-15166 

Signature Form - Home Assessment 

I have read this consent form or have had it read aloud to me. I have been informed of 
the benefits and the risks involved in participating in this study. I have been told that Dr. 
Cheryl Golden, the Principal Investigato r, will answer any future questions I may have. I 
will receive a signed copy of this form. 

Deciding to take part in this home assessment is up to me. I may refuse to participate in this 
study. If, for any reason, I wi sh to end my participation during the home assessment, I will be 
free to do so, without penalty or prejudice to any rights or benefits I may have outside of this 
study 

If I have any questions or if I feel I have been injured as a result of this study, I can 
contact Dr. Cheryl Golden at 901 -435-1429. If I have any questions concerning my rights 
in this study, I may call Dr. Rafique Uddin at 901-435-1388 or Marianne Beaure gard at 
617-349-2852. (Note that this is a Massachusetts phone number). 

I agree of my own free will to participate in the described research study. I am at least 18 
years old. 

Please sign two copies of the consent form. Keep one for your records. 

Signature 

Print Name 

Signature of PATH Staff 

Where do you live? 

~ 
Foote Homes 

Cleaborn Homes 

Montgomery Plaza 

G E Patterson 

Date 

Date 

Phone Number 

Address 

PATH researchers w ill contact you in order to schedule the home assessment. 
You will be asked to give your name and address to the researcher in the next 
step . 

Study Use- Validated by: ___ _ 
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Section F:  Participant Education 
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Your Asthma Control Goals 

AsUtma control: What can it mean for you? 
The goals of as1bma treatment are to help you: 

• Experience relief from asthma symptoms, such as wheezing, 
coughing, shortness of breath, and chest tightness 

• Need a fast-acting inhaler fewer than 2 times a week 

• Sleep through the night and not wake up because of 
asthma symptoms 

• Go to work or school and not have to miss days because 
of asthma 

• Join in activities, including sports and exercise 

• Avoid unscheduled doctor, emergency room, or urgent­
care visits 

Tips to help control your asUtma 
Your health: 

• Take your asthma medicines as your doctor 
recommends, even when you feel well. 

• Do not take over-the-counter cold medicines without 
talking to your doctor or pharmacist first. 

• Avoid people with colds or flu as much as possible and 
talk to your doctor about getting a flu shot every year. 

Where you live, wort, or go to school: 

• Keep your HOUSE clean of dust and molds. 

• Avoid cigar and cigarette SMOKE as much as possible. 

• Avoid strong ODORS, such as paint, perfume, and 
hair spray. 

• Wear a scarf or a COLD AIR mask over your mouth when 
it's cold outside. 

In addition, If you have allergies: 
• Wash blankets and sheets once a week in HOT WATER. 

• Wash clothing and stuffed toys in HOT WATER. 

• Keep PETS out of the bedroom and wash pets weekly. 

• Avoid going outside if the POLLEN COUNT is high. 

• Cover mattress and pillows with airtight 
PLASTIC COVERS. 



PARTNERSHIP FOR ASTHMA TRIGGER-FREE HOMES (PATH) 

LeMoyne-Owen College Award # W81XWH-07-1-0469 
Abt Associates Inc. Final Report   p. 213 

PATH stud Components 

~ ~ 
~~ 

b 
......... 

--

• 

artnership for sthma rigger-free "omes 

• Thank you for participating in the PATH 
studyt 

I Partnershop fo r Asthma Trogger-'reellomes 

rA~~ 

Education Outline 

II. Asthma Basics 

Ill. Things that can Worsen Asthma 
(Triggersl 

IV.Communlty Resources and Handout 

-

Why have the PATH study? 

I • Asthma IS a serious problem for children and 
adu~s. You or family members may be at risk. 

There are steps you can take in ~ 
your home to help prevent getling _ 
asthma or to reduce asthma -::,_ 
symptoms. 

This study will help you leam tnese steps and 
improve community health. -
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• 

Improving Community Health 

You will learn how you can reduce indoor asthma 
triggers while building relationships with: 
-LeMoyne-owen Colleoe 
-MemphiS HOUSIOO AU!horrty 

-Memphis Health Center 

-Members of your Community 

Having uncontrolled Astlvna can result in: 

Missed days of school or work 
More doctor of~oe and emergency department 
visits 
In some cases, even death 

I 

Discussion Questions 

How many people in t he room ... 
- have asUwna? 

- know someone who has asthma? 
- are relal:ed to someone who has asttlna? 

What sorts of things happen when someone 
has an asthma episode or attack? 
What sorUI of things have set off asthma 
symptoms or an asthma attack? 
-We'll also <11scuss this more in the ne1e1 secuon. 

I 

I 

-

Asthma is the most serious chronic disease of 
childhood 

7.3% of children 1n Tennessee suffer from asthma 

African Americans suffer disproportionately with 
higher asthma rates than other groups 

Asthma causes difficultv with breathing 

The lungs are made up of bronchial tubes 
that carry air in and out of the bodv. 

-
2 
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• 

Asthma constricts air flow 

• Muscles around the 
bronchial tubes tighten 

• Lining of the bronchial 
tubes sw ell up 

· Swollen bronchial tubes 
produce excess mucus 

Does Asthma Have a Cure? 
Symptoms of asthma can be controlled, but 
there is currently no cure 

8 What Causes Asthma 0 
Not known, but... 
-Asthma tond6 to run in familioE. 

- CcrtJ n things (e:.lcd "1riggcrs") C3n eaucc or wor&en 
asthTia syrt'lltoms 

Asthma Medications 
Vis~ clinicians at Memphis 
Health Center 

In general, there are 2 
types of asthma 
rnedicines/inhalers: 

- "Rostcue" 

• T::. rdo~C 'TIU3C1ea oro1.nd 

brcnchiO~e tubM 

- "Conholler" 

• loreduce s'W'EIIIng n hn ng ot 
brooch!O!e tub~ 

-

What are Asthma Symptoms? 

2. 

Coughing and w heezing at 
night and earty morning 

Coughing that doesn't go 
away 2 w eeks after a cold 

Feelings ot toghtness on the 
chest 

Shortness of breath or rapid 
breathing 

To Control Asthma 
Avoid things that cause 
or wotsen asthma 
symptoms(" ~9' rll" ) 

using 

= ~~-··'"[ ~ I 3. Take medicine as • 

I 

prescribed by a doctor -

Discussion Questions 

How does asthma constrict air flow in 
the bronchiole tubes? 

What are some asthma symptoms? 

What are the steps that need to be 
fOllOwed to control asthma? 

-
3 
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• 

Ill. Asthma Triggers _ 
Something that might start or worsen 
a sthma symptoms is called a • er· 

Three types of t riggers: 

1. Personal 

2.0utdoor 

3. Indoor (focus or our tra ining) 

I -

Remember, to Control Asthma 
Avoid things that cause 
or worsen asthma 
symptoms (" ng 1ers' ) 

using 

- Peak llow ~.... • • . _ 
- Asthma ad ion plan""" . • • 

Take medicine as -:----

prescribed by a doctor ~.- _ 

1 . Personal Tri gers _ 
Things about us that can cause asthma 
symptoms: 

• Allergens 

Cold or Flu 

Sinus tnfecbons 

Exercise 

Strong Emotions 

• Acid reflux (heartburn) 

2. Outdoor Triggers Air Pollution can Trigger Asthma 

Things outside that can cause asthma 
s ymptoms: • Pollutant. in air may trigger asthma 

Alr pollut en 

Pollen 

Smoke in the air 

Hot and Humid or 
Cold weather 

Immediate change 
in weather 

Limit activ ity outdoors when the Air Qualrty In de~ 
(AQI) is high 
- Check the AOI at http"ljalrnQW goy/ 

4 
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• 

"Air Quality Index" in Tennessee 

Pollen Levels in Memphis 

-====-
P'Qfltf1c;ourQ 

"" V•steay-M1~8 
(o­

Todly-Ma~ 9 
lO"'''(N'MlW- U ay 10 

(fc...c••l 

This training focuses on Indoor triggers 

I 

Because we spend a lot of time indoors (home, 
ochool work, etc.) 

And because we can reduce indoor asthma 
triggers by making some changes to our daily 
behaviors 

Pollen in the Air can Trigger Asthma 

If you are sensitive to a 
particular poRen (e tree, 
grass, or weed), you should 
also avoid activities outdoor 
when these levels are high 
- Check pollen levels a t httc:/"Vtwvl weatner.co'D 

Run air oondrtioner or dehumidifier during humid 
weather 

a . Oust & Dust nltes 

b. Tobacco Smoka 

c. Pests 
d. Uold 

e. Cats. dogs. and other pets 

f Nitrogen Dioxide 

o . Chemical Irritants (cleaning proeluds, pestici:tes) 

a. Dust Mites 

WHAT ARE THEY? WHAT YOU CI>J'I DO 

Dust mi tes live in sheets, Wash sheets and 
blankets, pillows, btankets once per week 
mattresses, soft furriture. in hot water 
carpets arld srutred tovs. Use d.Jst-proof covers 

Vacuum 

W.:~&h stuffed toys 3nd 
don't keep them on the 
bed. 

5 
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• 

b. Tobacco Smoke 

THE PIIOBLEM 
Smoktng is bad fo• the 
smoker and those around 
hmlller 
Asthma can be tris:lQered 
by smoke from cigarette&, 
c;gars. or pipes. 

WHAT YOU CAN DO 
If you smoke, try to quit 
Don't smoke 1n your 
home or car and don't 
anow others to do so 
Take a pledge to make 
your home and cor 
smoke-free' 

What is Integrated Pest Manag~t? 

IPM s a safer way to control pests than just 
spraying pesticides t involves: 

bl0c~1ng pests from entering your home 
- rerTovinQ sources of food, water, 

and shelter so that they cannot 
~urvive if lhey do get in 

Your building maintenance staff can 
- Repatr cracks/holes on the outSide or bu1<11ng 
- Keep dLrnpsters away from the Dulldmg 

There are 6 steps YOU can follow ... 

Eat only in the kitchen 

Clean up dishes, food crumbs, 
and grease right away. 

Store rood in sealable containers. 

Keep tight-fitting lid on garbage 
and remove ~ daily. 

Don't leave out water overnight 

Repair leaky pipes. 

Don't over-water plants. 

c. Cockroaches and Rodents 

THE PIIOBLEM 
Cockroaches, mice, and 
rats shed skil and leave 
behind wa$le 

Seal holes ard aacks 

WHAT YOU CAN DO 
Keep couPlers, sinks, 
table~ :md RoOf~ cloon . 
Cleen dishes, crumbs, 
grease, :and sp lis. 

Store food in a:i"-tight 
contatners 
Repair holes or cracks 
where pests may enter 
Cover trash cans . 
.Qdhece tn lrf\1 

- Mioe...-'ltqLIII'elethoughlwlilathl 
~eof•O.me 

Screen Windows 

Don't carry pests in 

Step 3: Reduce Pests' Shelter 
Pests can hide 1n trash or p1les of clutter. 

Eliminate clutter 

Recycle paper, plastic bags, cardboard boxes and 
old c 'othes. 

6 
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Step 4: Monitor for Pests 
Place "'-'kY traps in k~chens, bathrooms, 
pantries and storage closets to see~ you have a 
pest problem. 

- Note: this wrll be done in the Home Assessment 

Discussion Questions 

How can I use Integrated Pest 
Management (IPM) in my home? 

How can I encourage the use of IPM in 
my building? 

e. Cats and DQQS 

THE PR08L£M WHAT YOU CAN 00 

A vrarro-blooded aninal's Keep pets outside of the 
urine end salivfl may bedrooms and off of the 
trigger asthma s~·mptoms . fumiture. 

Havo your pet sktep i1 an 
area that can be easHy 
cleaned. 
Vacwm carpets and 
fumiture often. 

Wash pets often (once per 
wee!<) 
Keep pets outside. 

Step 5: Treat Existing Pest Problems 

Use traps and baits to deal with pest problems 
instead of pesticides. 

Tell your landlord~ you have a pest problem. 

~ nol Mly on peotlcld!!] • 

d. Mold 

WHAT YOU CAN DO 

When showering or 
cooking, use oxhautot fans 
or opan a Window 
Fl< leaky plumbing ASAP 
or tell landlord. 
Dry damp or wet1tems 
wiU1 in 2 days. 
Use a dehum.difier or air 
conditioner. 

Cle~n up smllll mold 
problems on own 

f. Nitrogen Dioxide 

WHAT IS IT? 

Nibogen dirnide is an 
odorless gas that comes 
from using gas stoves, 
wood stoves. nreplaces. 
and kerosene hea ters. 

WHAT YOU CAN DO 

Vent your gas stove or 
fireptace outs:de. 

Never use ga!> stoves for 
heat. 
Use an exhau!l.t tan when 
you cook vlith a gas stove. 

Usa proper fuel for 
kerosene or gas space 
heaters. 

7 
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g. Chemical Irritants 

WHAT Al\E THEY? 
These can be found In 
products in your home, 
wch ;:;~~ ptJ&tic:ide&, 
cleaners , bleach, paints. , 
adhesiVes. scented 
candle=s or air f resheners. 

'MiAT YOU CAN DO 
Use these products less 
often a nd open a window 
or u~ a fan~nusing . 

Try not to use these 
products ncar yoLr ehikJ. 

Fo~ow instructions on 
the label for use 

Try to replace chemical 
cleaners Vt'ith less to~ic 
forms. 

Home Assessment 

If you live in Foote , Cleaborn, Montgomery or 
GE Panerson, PATH study researchers can 
come to your ho~re and give you personafized 
bps on how to reduce potential mdoor air 
triggers. 

Ask Dr Small for more infonmation after the 
Education Session if you are interested in the 
Home Assessment and have not already signed 
up. 

I 

Discussion Questions 

What was the most interesting thing you I 
learned about asth rna triggers 1 
Which triggers mtiY be present in your 
home? 

2. 

Based on what you le•rned, what changes 
can you make in your home? 
- Whteh onoc aro oasy? Whieh onoc hard? 

What are some barriers you might face in 
making the• changea? 
-Group sugg .. tons/ldau about thue challenges 

Remember, to Control Asthma 
Avoid things that cause 
or wotsen asthma 
symptoms(" ~9' rll" ) 

using 

= ~~-··'"[ ~ I 3. Take medicine as • 
prescribed by a doctor -

The Memphis Health Center 

-

Provides a wide renge of services one slldlng fee seale 

Is eligible br tt-e federai340B 01'\lg PrJCing Program 
Which proVides significant savings on pharmaceuticals 
fo r their patients 

Provide$. :iiKttt'l'n2 ~ervices 
- WediCal ca-e, A&h'naActon Plan, :JeakFiow Met2-rs 

> Addross: 360 E H Crump Blvd, Memphis, TN 
l> Phone : (901) 261-2000 

> Thill c~lrform:aton ptwldtd lrl Fac:ui'IM: 

I -
8 
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Memphis Housing Association 

MHA Resident Presidents 
• Are available to answer your questions 

They've been trained about 
-Where to find help for a:,thma 

-Indoor asthma trggers 

-Community health 

- I 

Web Resources 

Environmental Protection Agency (EPA) 
http /.lwww. noattacks.crgl 

- http//www epa govlascr mal 

- http /IIMvw epa gov/s'llcketreelpledge/ 
• Smoko-froo Hoi'Y'IQs PIGdgo provided n Handout 

AirNow (Air Quality Index) 
- http llalfnQW govl 

Interested in Quitting Smoking? 

-

• The Tennessee Tobacco HoUine is a free 
service that can give you resources to quit 
smok1ng. ~ 

• This will impro~ea~h as well as the 
health of people ~au live with. 

Caii 1-800-QUIT-NOW 

PATH Factsheet 

I Includes summary information on 
asthma and indoor triggers, plus 
community resources: 

I 

• Memphis Hea~h Center 

· Tennessee Tobacco Quitline 

· PATH oontact infonnation 

• Separate Handouts 

• A&thma Ac:tion Ptan 

• EPA"s Smoke-tree Homes Pledge -

9 
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• 

PATH WrapUp 
Any Questions? 

What's Next? 
Home Assessment 
-Optional, for MHA Participants 
-ask if you'd like one 

Second SuNey 
- to be scheduled in one month 

- I 

Acknowledgements 

We have used reference materials from 
the following programs: 

Asthma Amigos Program 

Hea~hy Public Housing l n rliatr.~c 

Communrly Environmental HeaHh Resource 
Center 

-
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Partnership for Asthma Trigger-free Homes 

PATH 
Education Session Summary 

Name (completing form): 

Date: I Start Time: End Time: Total Time: 

Location: 

0 Foote Homes 0 Memphis Health Center 

0 Cleabom Homes 

0 G_E_ Patterson 

0 Montgomery Plaza 

Number of Participants in attendance: 

\Nho delivered the education session? 

0 Dr. Ernestine Small 

0 MHC Staff Member 

0 2 or more people. (List names and estimate % 
of delivery) 

% given : _ 

% given: _ 

% given: _ 

% given: _ 

Rate participants' level of engagement: 

0 High (Participants asked questions, there was lots of discussion) 

0 Medium (in-between) 

0 Low (Participants were not engaged) 
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Location 

R:rte Participants Level of 
FH ~ Foot• HOM• s 

Who delivered the 
Engagement 

CH = CleabOme ... Olle$ 
Total Time 

Ed"cation Session? 
(High·Med-Low) 

Date flotF _ Montgarcry ptaz:i 
GE - GE Patterson 

MHC =MemPhis Hea•h c erter 
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What is Asthma? 
• Asthma is a disease that {/Jk 

causes difficulty with ~ 
breathing. It affects the , I 

airways that carry air in ' · 
and out of the lungs 
(bronchioles). 

• ll\lhen asthma is not under control, the 
airways can tighten and get smaner, they 
may get swollen, and they may produce 
more mucus. 

• Asthma cannot be cured, but it can be 
controlled. It affects over 20 million 
Americans and is one of the most 
burdensome Childhood diseases. 

• Symptoms of asthma include wheezing, 
coughing, feeling of tightness in the chest, 

shortness of breath, 
difficulty breathing, 
and itching throat. 
Severe symptoms 
may be described as 
an episode or attack. 

Asthma Triggers 
• Things that may make it harder to breath, 

causing asthma symptoms are called 
"triggers." 

• Triggers include th1ngs like allergies, 
cotdslftus, some exercise, certain weather 
conditions, strong emotions, acid reflux, 
pollen, and air pollution. 

• There are also many triggers inside the 
home. 

• See inside for details. 

Resources 
• Talk to a doctor about your symptoms to 

detenmine if you or a family member has 
asthma. 

• Your doctor or nurse wi ll help you to get 
your symptoms under control through 
proper use of use of medication and toots 
like a peak now meter and an asthma 
action plan. 

The Memphis Health Center 
is available for asthma and 

other medical services. 

F'tlone: (901) 251-2000 
Address· 350 E H Crump Blvd 

Memphis, TN 381 26 

PATH 
The Partnership for Asthma Trigger-free 
Homes (PATH) aims to educate people about 
the many ways to eliminate dust mites, 
tobacco smoke, pests, mold, and chemicals in 
the home. By participating in this program, 
you •lllill be able to reduce indoor asthma 
triggers. making ~ a safer place for you and 
your loved ones. 

;... If you have any questions or 
comments on the PATH study 
please call Dr Cheryl Golden at 
(901) 435-1429 

Partnership for Asthma Trigger-free Homes 

PATH~ 

Asthma 
What it is and Steps You 

Can Take in Your Home to 
Prevent it 
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Indoor Asthma Triggers 
Dust Mites------
Dust mites are too small to be seen with the 

naked eye but can be found all 
over the home - in bed sh eels. 
pillows, mattre. sses, stuffed 
antm ats. carpets and 
upholstered fumtture. 

To reduce this trigger: 

• Wash all bed sheets and stuffed toys in hot 
water once a week Dry completely 

• Don't keep sluffed toys in the asthmatic's 
bedroom. 

• Clean hard furniture, f1oors and V'iindow fr<:Jmes 
with damp cloth or mop 

• Vacuum all carpets, rugs, and soft fumiture 
weekly. 

• Use allergen-proof mattress and pillow covers 

Secondhand Smoke 
Smoking and secondhand smoke are 
assodated with many diseases, including 
asthma. 

To reduce this trigger: 

• Do not smoke or allow others to smoke in your 
home or car. 
>- If you are interested in 

quitting smoking, and need 
help, contact the free 
Tennessee Tobacco Quitline 
at 1-80G-QUIT·NOW 

• Take the Smoke-Free Home Pledge to protect 
your loved ones from the dangers of second­
hand smoke. 
>- To do so, go to wvwv.epa.gav/smokefree or 

call 1-866-SMOKE- FREE 

Pests 
Cockrcaches ·jjt * • 
mice and rats • 
leave behmd waste products (skin and 
droppings) that can trigger asthma. Integrated 
Pest Management, (!PM) blocks pests from 
entering the home and removes potential 
sources of food, water, and shelter 

To reduce this trigger: 

• Keep oounters, sinks, tables and floors free of 
food, crumbs, and grease 

• Wash all dishes and put them away after use. 
• Designate one place in the home to eat, clean 

area after eating 
• Store food in air-tight containers 
• Keep trash covered and take it out daily. 
• Repair holes or cracks where pests may enter 

your home. 
• Contact the landlord about major structural or 

pest problems. 

Mold-------
Mold can grow on carpets, 
walls, etc. whenever there is 
water damage. Mold produces 
"spores," tiny specks you can't 
see, that you can breathe in. 

To reduce this trigger: 

• Wipe up any spills right away 
• Completely dry damp or 'Net items Vt.1thin t¥10 days 

to avoid mdd grov~th, or else throw lhem out 

• For small areas (tess than 3 1t x 3 1t). clean up 
mold with a mix of water and chlorine bleach 
(use one cup per gallon of water). 

• Make sure tllere is adequate ventilation (open 
window or fan) 1Nhen cleaning. 

• Fix any teaks before they cause dam age. Report 
teaks and mold damage to landlord immediately. 

Pets 
A cat or dog's urine, saliva. or dander (skin 
flakes) may trigger asthma symptoms. 

To reduce this trigger: 

• Keep the pet out of the 
bedroom and off of the carpet 
and upholstered furntture. 

• Vacuum carpel and furniture 
o1ten. 

• Wash the pet once per week. 

Chemicals ----------------
The chemical irritants fcund in pesticides. 
cleaners, bleach, paints, adhesives. scented 
candles or air fresheners can trigger asthma 
symptoms Nitrogen dioxide. a gas that can 
come from gas cooking appliances, gas 
dryers, and unvented kercsene and gas 
space heaters is an asthma trigger as well. 

To reduce these triggers: 

• Try to replace chemical cleaners v.lth less toxrc 
forms, like soap and '/Vater for 

cleaning, or a damp rag fo r l: 
dusting. 

• Avoid using bleach, pesticides, 
paints, and air fresheners. lf 
necessary, use less often and 
with better ventilation (open a 
window or use a fan). 

• Vent your gas stove or fireplace outside and 
never use gas stoves for heat. 

• Use an exhaust fan when you cook with a gas 
stove. 
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A.S.M.A. (Asthma Self -Management Action) Plan (see reverse for "Your Asthma Control Goals") 
A.S.M.A. Plan for ______________ _ Doctor's Name Date ______________ _ 

Doctor's Phone Number ___________ _ After Hours Hospital/Emergency Department Phone Number ______ _ 

Take These Long-Tenn Control Medicines l!ach Day 

• No cough, wheeze, chest tightness, or 
shortness of breath during the day or night 

• Can do usual activities 

H a peak now meter Is used: 
Peek flow: more than ,.....--,-----,:---=----,-----­

(80% or mora of my best peak ftow) 

My best peak flow is ------------

Before exercise, take 

YELLOW ZONE: ~ma 18 O.Hing Worw• 

Cough, wheeze, chest tightness, or 
shortness of breath or 
Waking at night due to asthma or 
Can do some, but nof all, usual activities 

or 
Peak flow: to --:--::----:--

(50%-79% of my best peak flow) 

Medicine 

(Medicine) 

FlAST 

SECOND 

How much to take When to take it 

I~ r 
(Dose) (Minutes/hours before exercise) 

Add Quick-Relief Medicine and Keep Taking Your GREEN ZONE Medicine 

(shor1"11Cting ~2·agonist) 
D 2 or D 4 puffs, every 20 minutes for up to 1 hour 

D Nebulizer, once 

If JllUI &y~~~ptom& l•d peak flow, if u&ed) llltllm ID the GREEN ZIJNE after 1 hour Df abowe treabnent: 

Continue monitoring to be sure you stay In the green zone. 

or 
If your &y~~~ptoms (and peak flow, If u&ed) do not re111m to file 6/IEEif ZONE after 1 hour Df aboVe treatment 
U Take U 2 or U 4 puffs or U Nebulizer 

(sl1arl-<lcling fl:!-aganist) 

DAdd ___ mg per day for ___ (3-10) days 
jorlli steroidj 

D Call the doctor D bllfore/0 within ___ hours after taking the oral steroid 

i;l@·fjal:[JMf[tjf-1@- Take This Medicine: 

• Very short of breath or 
• Quick-relief medicines have not helped or 
• Cannot do usual activities or 
• Symptoms are the same or worse after 24 hours in YELLOW ZONE 

or 
Peak flow: less than _______ _ 

(<50% of my best peak flow) 

DANGER SIGNS 
• Trouble walking and talking due to shortness at braath 
• Lips or fingernails ara blue • 

D D 4 or D e pulls or 0 Nebulizer 
(Bi1arl-=ting 112-aganist) 

D 
------------~(~o~~sm==ro~idi~--------

___ mg 

Call your doctor NOW. Go to the hospital or call for an ambulance if: 
• You are still in the RED ZONE after 15 minutes AND 
• You have not reached your doctor 

• Take o 4 or o 8 putrll of your quick-relief medlc~e AND NO W,l 
• Go to the hospital or call tor an ambulance ( ) • 

People who should have a copy of my A.S.M.A. plan: spouse, school nun;e, coworlcet$, bab}f5itter, family memberfi/friend& 
Adap1ed from National Hearl, Lung, and Blood Institute. A.s1hma Acf1oo Plan. Bethesda, Md: US Dept of Health and Human ServicEE: April 2007. NIH Publication 07-5:251. 

O MERCK Copyrighll.l 2007 t.lerck & Co., tnc. All rights reserved. 20752983(2)·3108-sNG Printed ir1 USA Minimum 10% Recycled Paper a 
PATIENT COPY 
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A.S.M.A. (Asthma Self -Management Action) Plan (see reverse for "Your Asthma Control Goals") 
A.S.M.A. Plan for ______________ _ Doctor's Name Date ______________ _ 

Doctor's Phone Number ___________ _ After Hours Hospital/Emergency Department Phone Number ______ _ 

Take These Long-Tenn Control Medicines l!ach Day 

• No cough, wheeze, chest tightness, or 
shortness of breath during the day or night 

• Can do usual activities 

H a peak now meter Is used: 
Peek flow: more than ,.....--,-----,:---=----,-----­

(80% or mora of my best peak ftow) 

My best peak flow is ------------

Before exercise, take 

Medicine How much to take When to take it 

=r -t-
(Medicine) (Dose) (Minutes/hours before exercise) 

• Cough, wheeze, chest tightness, or • shortness of breath or 
• Waking at night due to asthma or 
• Can do some, but nof all, usual activities • or 
Peak flow: to --:--::----:--

(50%-79% of my best peak flow) 

Add Quick-Relief Medicine and Keep Taking Your GREEN ZONE Medicine 

(shor1"11Cting ~2·agonist) 
D 2 or D 4 puffs, every 20 minutes for up to 1 hour 

D Nebulizer, once 

If JllUI &y~~~ptom& l•d peak flow, if u&ed) llltllm ID the GREEN ZIJNE after 1 hour Df abowe treabnent: 

Continue monitoring to be sure you stay In the green zone. 

or 
If rour &y~~~ptoms (and peak flow, If u&ed) do not re111m to file 6/IEEif ZONE after 1 hour Df aboVe treatment 
U Take U 2 or U 4 puffs or U Nebulizer 

(sl1arl-<lcling fl:!-aganist) 

DAdd ___ mg per day for ___ (3-10) days 
jorlli steroidj 

D Call the doctor D bllfore/0 within ___ hours after taking the oral steroid 

I ;I@ ·fjaJ:j j"}f1¥f I §j- Take This Medicine: 

• Very short of breath or 
• Quick-relief medicines have not helped or 
• Cannot do usual activities or 
• Symptoms are the same or worse after 24 hours in YELLOW ZONE 

or 
Peak flow: less than _______ _ 

(<50% of my best peak flow) 

DANGER SIGNS 
• Trouble walking and talking dua to shortness at braath 
• Lips or llngarnalls are blue • 

D D 4 or D e pulls or 0 Nebulizer 
(Bi1arl-=ting 112-aganist) 

D 
------------~(~o~~sm==ro~i~~--------

___ mg 

Call your doctor NOW. Go to the hospital or call for an ambulance if: 
• You are still in the RED ZONE after 15 minutes AND 
• You have not reached your doctor 

• Take o 4 or o 6 putra of your qulck·rallet medlc~e AND NO W:l 
• Go to the hospital or call tor an ambulance ( ) • 

People who should have ill copy of my A.S.M.A. plan: spouse, school nun;e, cowodcen;, bab}f5itter, family memberfi/friend& 
Adap1ed from National Hearl, Lung, and Blood Institute. A.s1hma Acf1oo Plan. Bethesda, Md: US Dept of Health and Human ServicEE: April 2007. NIH Publication 07-5:251. 

(t MERCK Capy~ghl e 211071\terck & Co., Inc. All ~ghts reserved. 20752983~·SIOB.SNG 1'11nted ~ lJS.I>. Minimum 10% Aec:ycled Paper a 
PHYSICIAN/FILE COPY 
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A.S.M.A. (Asthma Self -Management Action) Plan (see reverse for "Your Asthma Control Goals") 
A.S.M.A. Plan for ______________ _ Doctor's Name Date ______________ _ 

After Hours Hospital/Emergency Department Phone Number--------

Take These Long-Tenn Control Medicines Each Day 

• No cough, wheeze, chest tightness, or 
shortness of breath during the day or night 

• Can do usual activities 

H a peak flow meter is used: 
Peak flow: more than :----:--c---::c-o------­

(80% or more of my best peak flow] 
My best peak flow is ___________ _ 

Before exercise, take 

• COugh, wheeze, chest tightness, or 
shortness of breath or 

• Waking at night due to asthma or 
• Can do some, but not all, usual activities 

or 
Peak flow: to 

(50%-79% of my best pea----:-k--:11:-o-w"") -

Medicine 

• • 

How much to take When to take it 

=r -t-
before 

Add Quick-Relief Medicine and Keep Taking Your GREEN ZONE Medicine 

(shor1'11Cting ~2-agonist) 
D 2 or D 4 puffs, every 20 minutes for up to 1 hour 

0 Nebulizer, once 

If JllUI &y~~~ptoms(•d peak flow, if u&ed) llltllm ID the GREEN ZIJNE after 1 hour Df abowe treabnent: 

Continue monitoring to be sure you stay In the green zone. 

or 
If your &y~~~ptoms (and peak flow, If u&ed) do not re111m to file 6/IEEif ZONE after 1 hour ot aboVe treatment 
U Take U 2 or U 4 puffs or U Nebulizer 

(sl1art'ilcling fl:!-aganist) 

OAdd ___ rng per day for ___ (3-10) days 
(orlli steroid) 

0 Call the doctor 0 bllfore/0 within ___ hours after taking the oral steroid 

i;l!·i{·Jiij.t@ij1fiffi\- Take Thi• Medicine: 

• Very short of breath or 
• Quick-relief medicines have not helped or 
• Cannot do usual activities or 
• Symptoms are the same or worse after 24 hours in YELLOW ZONE 
or 
Peak flow: less than -~~-:-----­

[<50% of my best peak flow) 

DANGER SIGNS 
• Trouble walking and talking dua to shol1ness of breath 
• Lips or fingernails are blue • 

o o 4 or o e pulls or 0 Nebulizer 
(Bi1art-=ting f12-aganist) 

0 
-----------~~~o~~sm==ro~idi;---------

___ rng 

Call your doctor NOW. Go to the hospital or call for an ambulance if: 
• You are still in the RED ZONE after 15 minutes AND 
• You have not reached your doctor 

• Take 0 4 or 0 8 puffs of your quick-ralief medic., a AND 
• Go to the hospital or call for an ambulance ( 

People who shauld have a CDpy tJf my A_S..M..A plan: spouse, school nurse, coworlrers, babysitter, family m4!mberslfriends. 
Adapted from Nalianal Heart, Lung, and Blood ln!1itule. Asll!maAdion Plan. Belhesda, Md: US Dopt cf Heallh and Hum111 Sonlicos: April21l07. NIH Publicaticn 07-5251. 

I NOW/ 

(t MERCK Copyr1ghl C 21l07 Merck & Co., Inc. All r1ghls mserved. 2075291!3(2}-a/05-8NG 

CASE MANAGER/FILE COPY 
Printecl ir1 USA Minimum 10% Raoyclad PBpere 
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Section G – Surveys and Data Collection Materials 
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Partnership for Asthma Trigger-free Homes 

PATH~ 

FIRST SURVEY 
Survey of Asthma and Indoor Trigger Knowledge and Behaviors 

A Project of Abt Associates Inc. and LeMoyne-Owen College 

ONLY STUDY RESEARCHERS COMPLETE THIS SHADED SECTION 

Subject ID # ____________ _ 

How was the survey administered? 

1:1 Read to the entire group 1:1 Other (please specify) __________ _ 

Student CPE Interviewer (if appl icable): ___________ _ 

Entry into Checkbox: Name: ________ _ Date: ______ _ 

Quality control Check: Name: ________ _ Date: _______ _ 

If Participant is a caregiver of asthmatic, list the age of the Child with Asthma here: __ _ 

Date Survey Completed: -------------

Did you sign the consent form? 

Are you 18 years of age or older? 

Are you the primary parent or caregiver of a minor child? 

Yes No 

0 

0 

0 

0 

0 

0 

If you answered No to any of the above, please see a PATH staff member 

Location Where Survey Was Taken (Note this might be different from where you live): 

0 Foote Homes 0 Memphis Health Center 

D Cleaborn Homes 0 Other, Please 
specify 

D G.E. Patterson 

D Montgomery Plaza 
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THA'\IK YOU FORA<~REEINGTOCOMPI /I'J<:THIS SLRVEY. WI<: WAI\T TO ASSURE YOlJ 
TH..-.\T ALL RESPOl\"SES WILL BE KEPT CONFIDENTIAL. 

• YOU MAY CHOOSE TO SKIP QUESTIOl\"S IF TilEY MAKE YOU 
t:"NCOMFORTADLE, DUT IT IS I.MPORTA~T TOOURRESULTSTIL\TYOt:" 
ANSWER ALL OF Tlill QUESTIOl\"S THAT YOt:" CAN. 

• ONCE YOU ARI<: FINISHI<:I) COMPLI<:'rtNG THIS SLRVEY, PI ,EASE HI<: SIIRE TO 
JU:VU:W ALl. PA<:t<:S TO t<: '\ISlJRt<: THAT YOL HAVt<: Al\SWI<:JU:D ALL OF THt<: 
QlTF.STTOl\"S THAT YOU WISH TO ANSWER AND RF.TTJRN THF. COMPJ.ETRD 
SURVEY TO A PATH RESEARCH ASSISTANT. 

SECTION I: BAC:K\.ROCND 

Fir11t we woultllike to Kef a sense oflww lmzK you've lived in the area. 

1) How long have you lived in your current home? Please check one response. 

D a. Less than 6 months 
0 b. Between 6 months and 1 year 

0 c. Between 1 year and 5 years 
0 d. 5 years or more 

2) How long have you lived in l'vfernphis? Plca.~e check one response. 

D a. I .ess than 1 year 

D h. Ketwccn 1 and 5 years 
D c. Between 5 and 10 years 

D d. More than 10 years 
0 e. Entire life 

.'\!ext, we would like mr Mea of how nutch you know about asthnur sign.~ and .~ymptoms 
(e1•en if no one in your household ha.~ a.vthma). 

~) Have you attended a health fair or educational session on a.~thrna (a~idc tl·om this program)? 
Please chcck om; rcsponsc. 

D a. Y cs. in the last six months 

D b. Y ~s, longer than six months ago 

D c.I\o 
0 d. Don't Know 

First Survey 
v. 2_1_13_09 
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4) What happens in the hody when a person has asthma? Plea.~e check all that apply. 

0 a. Don't know 

0 h. TI1c muscles in the airway can tighten and the airways get smaller 
0 c. TI1c walls of the airway swell up 

0 d. The airways produce <~dditional lluid ami mucus 

5) What lin: some of !he signs that a person has asthma? Please check all that <~pply. 

0 a. Coughing and wheezing at night and early morning 

0 b. Coughing, sneezing and feeling achy once in a while 
0 c. TI1ey have a fever 

0 d. Coughing that doesn 't go away two weeks after a cold 
0 c. Feelings oftightncss in the chest 

0 f. 8h01tncss of breath or rapid breathing 

6) For each of the following statements, please check the box named True, False, or Don't Know as 
appropri ale. 

6<1. You can catch asthma 

Gb. Astlmta can be fatal 
6c. People with asthma can't exercise 

6d. Cleaning my home can help reduce things that make 
asthma worse 

6e. Cockroaches may make astJuna worse 

True 
D 
D 
D 

D 

D 

Don't 
False Know 

D D 
D D 
D D 

D D 

D D 

7) l'or each of the follo•ving statements, please check the box named True, l'alse, or Don't Know as 
appropriate. Asthma can be controlled by: 

7a. Avoiding things that cause asthma or make it worse 
7b. Taking d1e right kinds of medication 

7c. Taking medication properly 
7d. Seeing a doctor or nurse praclilioner n:gularly 

First Survey 
v. 2_1_13_09 

True 
D 
D 
D 
D 

False 
0 
0 
0 
0 

Don't 
Know 

2 

D 
D 
D 
D 
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X) For each ofthe following statem~nts, plem;e check the box named Tme, False, or I )on 't Know. 
Which ofthe following can sometimes make asthma worse? 

True htlsc Know 
Sa, Air Pollution 0 0 0 
8b. Dust and Dust mites 0 0 0 
Xc. Cockroaches (roaches or palmetto hugs) 0 0 0 
Sd. Tobacco smoke 0 0 0 
8e. Excess exposure to sunlight 0 0 0 
Xf Very hot or very cold weather 0 0 0 
Sg. Pets like Cats, Dogs, and Birds 0 0 0 
8h. Mice and rats 0 0 0 
Xi. Pesticides (chemicals that kill bugs and rodents) 0 0 0 
Sj. Fragranc.::s (Air fresheners, pertumes, etc.) 0 0 0 
8k Pets like lizards and Snakes 0 0 0 
81. Pollen (the powdery substance given otl'hy seed plants 

0 0 0 
and trees in the spring, summer, and fall) 

Remember, All answers will be kept confidential by the study staff 
9) Please complete the following questions about yourself and your primary residence. Please read 

the filii question before filling in your response 

9a. What is your age? 

9b. What is your gender? 

9(;. Do you smoke? 
9d. IIave you ever been told by a medical professional (doctor, 

nurse, physician's assistant, de.) that you have asthma? 
9e. Do you experien(;e breathing problems su(;h iL~ coughing, 

wheezing, or shortness of breath on a regular basis? (don't 
count (;olds) 

9f. Do you spend more than 4 nights per week at. this 
residence? 

9g. How many bedrooms are in your home? 
0 a. 0 

First Survey 
v. 2_1_13_09 

0 b. 1 

0 c. 2 
0 d. 3 
0 e. 4 or more 

(in years) 

0 Male 0 Female 

Yes No 
0 0 

0 0 

0 0 

0 0 

3 
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1 0) Plea~e complete the following questions about other members of your hou~ehold. Plea.~e read the 
full question hetore tilling in your response. 

lOa. How many people spend more than 4 
nights a week in the home? 

lOh. How many children undLT 18 spL"Tld 
more than 4 night~ a week in the home? 

10c. Docs anyone who lives in the home smoh:? 

0 

0 

0 

0 0 

2 

0 0 

lOd. Does anyone who lives in the home experience breathing problems 
such as coughing, wheezing or sh01tness of breath on a regular basis? 
(don't count colds) 

lOo.:. Has anyone who lives in your home ever been told by a medical 
professional (doctor, nurse, physician's assistant, etc.) that they have 
asthma"7 

First Survey 
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Yes 

0 

0 

0 

5 5+ 

0 0 0 

3 4 4+ 

0 0 0 

No 
Don't 
Know 

0 0 

0 0 

0 0 

4 
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SECTI0!'\2 

If someone in your household has asthma, we would like to know more about this person's 
symptoms. 

11) Are you the primary caregiver (parent or guardian of a child who spends more than 4 nights/week 
in your home) for anyone tmder 18 years of age? 

0 r\o 

! 
SKIP to 28 

First Survey 
v. 2_1_13_09 

0 Yes 

! 
12) I )n any of the children fi1r which you are the ]llimary caregiver have asthma? 

0 'in 0 Yes 

1 ! 
SKIP to 28 ANSWER 13-27 ] 

5 
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SECTIOJ',- 3 

Please answer the qr~estions in this section ifyou answered Yes io question 12 (You are a parent or 
guardian of a child who lws asthma). 

Ifyou amwered No io question 12, please skip to question 28 on page 11. 

13) If there is more than one child \Vith asthma whom you care for, please choose just one child to 
answer additional questions about. Please answer all of the following questions about this child 
only. Please write hislher age here: _____________ _ 

Symptoms ofastluna include coughing, wheezing, shortness of breath, chest tightness or mucus 
production when the person docs not haYc a cold m· respiratory infection. 

14) How long has it been since the child with asthma last had any symptoms of asthma? 

D a. Less than 1 day ago 
D b. 1-G days ago 

D c. 1 week to less than 2 months ago 
D d. 2 months to less than 1 yc<rr ago 

0 e. More than 1 year ago 
0 f Never 

D g. Don't know 

15) During the past two months. how many times did the child with asthma see a doctor or other health 
professional (like a nurse) for a scheduled checkup for his/her asthma? 

D a. None 

D b. Once 
D c. Twice 
D d. More then twice 

D .::. Don't Know 

16) During the past two months, how many times did the t:hild with asthma have to go to the 
emergency room be~ause ofbn:athing troubh:? 

D a. None 

D b. Once 
0 c. Twice 

D d. More then twice 
0 .::. Don't Know 

First Survey 
v. 2_1_13_09 6 
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l)on't 
Yes No Know 

17) Does the child with asthma use an allergen-proof 0 0 D mattress cover (made especially to control dust mites)? 

18) Does the child with asthma use allergen-proof pillow 0 0 D ;:overs (made espe;.:ially to control dust mites)? 

19) What is the child' s approximate height? feet inches 

20) What is t11e child's <~pproxim<~le weight? pounds 

Remember - Yo11 are answering these questions abollt the child with asthma who ymt care for that 
you selected in Question 12 on the main sun•ey sheet. 

Please write !tis/her age It ere 

21) Please check Yes, Ko, or Don't Know to indicate whether you have ever heard ofthe following 
items. 

21a. A Peak flow .\feter (a device that measures how much 
air you can blow out of your lungs)? 

21b. Asthma Action Plan? (An astlm1a action plan is a printed 
fonu that tells you when to change the amount or type of 
medicine, when to call the doctor for advice, and when to 
go to the emergency room.) 

Yes 

D 

D 

0 

0 

Don't 
Know 

D 

D 

22) Please check Yes, I\o, or Don't Know to indicate whether a doctor or other health professional 
ever taught you or the astlm1atic: 

22a. II ow to recognize early signs or symptoms of an astlm1a 
episode? 

22b. What to do during an asthma episode or attack? 
22c. How to use a peak tlow meter (a device that measures 

how much air you can blow out of your lungs) to adjust 
daily medications'> 

22d. To use an astlm1a management plan specific to the 
child's asthma'? (An astlm1a management plan is a 
printed fonn that tells you when to change the amount or 
type of medicine, when to call the doctor for advice, and 
when to go to the emergency room.) 

First Survey 
v. 2_1_13_09 

Yes 

D 
D 

D 

D 

0 
0 

0 

0 

Don't 
Know 

7 

D 

D 

D 

D 
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Often, when sumeune has asthma, the parent's ur guartlian 's life is also affected. This ~·ectiun is 
designed tn fmd nul the ways in whicll the child's asthma has affected your normal daily acti1•itie.~ 
amllww this has made yuufeel durin~ the past week. Answer these questiom· abuut vourselt: 

23) During the pasl week, how often: (Please <:irde lhe besl response) 

Hardly 
All ofthe Most of Quite Some of Once in o Any of the None of 

Time the Time Often the Time Wllile Time the Time 
'. 21a. D1d you feel helpless or tnghtened when your child expenenced cough, wheeze, or 

breathlessness') 

2 4 5 6 

23b. Did your family need to change plans because of your child's asthma? 

2 3 4 5 6 

23c. Did you feel frustrated or impatient because your child \Vas irritable due to asthma? 

2 3 4 5 6 

23d. Did your child's asthma interfere with yOLrr job or work arotmd the house? 

2 3 4 s 6 

21e. Did you feel upset because of your child' s cough, wheeze, or breathlessness? 

2 3 4 5 

23f. Did you have sleepless nights because of your child's asthma? 

2 3 4 5 6 

23g. Were you bothered because your child's asthma interfered with family relationships? 

2 3 4 5 

23h. Were you awakened during the night because of your child's asthma? 

2 4 

21i. Did you feel angry that your child has a.~thma'! 

First Survey 
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2 4 

5 

5 

6 

6 

(, 

7 

7 

7 

7 

7 

7 

7 

7 

7 
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24) During the past week how worried or concerned were YQ!!') 

Very, Very Vet·y Fairly Somewhat A Little Hardly 
\Yurricd/ lVnrricd/ 'Vnrricd/ 'Vnrricd/ Wnrricd/ \Ynrricd/ Not Worriedr 

Concerned Concerned Concerned Concerned Concerned Concerned Conc.erned .. 
24a. About your chtld's performance of normal datly acttvtttes? 

2 3 4 5 6 7 

24h. About your child's asthma medications and side ctTccts'> 

2 3 4 5 6 7 

24c. About being overprotective of your child? 

2 3 4 5 {j 7 

24<1. About your child being able to lead a nom1allife? 

2 3 4 5 6 7 

These Que.~tions are about your a.~thmatic child '.~ access to medical care. 

Please continue to answer thefollowmg questions abour the child with asthma who you care for (that 
you selected in Question 12). 
Please wn le lhe child 's ag e here _________ _ 

25) Docs your child hav.:: any kind ofhcalth can:: coverag.::, including private health insurance plans 
~uch as HMO~, or govcrmm:nt plans such as !Vkdican:? 

0 a. Private health insurance plan such a..~ Hl\•fOs 

0 b. Medicaid:Terutcare 

0 c. Medicare 
0 d. Coverkids 

0 e. Other pla11 

0 f. Don't know 

First Survey 
v. 2_1_13_09 9 
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2()) Does your child have a family doctor (a doctor that is seen regularly, also called a p1imary care 
doctor or general practitioner)? 

0 a. Yes 

0 h.No 

27) Where docs your child receive health care? 

0 a. Em..:rgcncy Room (ER) 

D b. Memphis Health Cenkr 
0 c. Community or school nurse 

0 d. Other Health fo'acility 
0 e. Nowhere 

Thank ytmjor answering these questions. 
!'lease continue laking the survey al Question 28 on page 11. 

First Survey 
v. 2_1_13_09 10 
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SECTIOJ'I,- 4 

These questions (ISk about smoking and pesticide use in the home. 

2~) Do you or anyone you liw with ever smoke in your home? 

0 1\o 

29) Have you considered banning persons who 
live in the home fimn smoking in the home? 

0 a. Yes 

30) Do you ever have guests who smoke in 
your hom.: wh.:n visiting') 

OKo 

0 b.No 

31) If yes, have you considered banning guests from smoking in the 
home? 
0 a. Yes 
0 b. No 

32) If you or someone you know wanted help to quit smoking, where would you recommend going? 
Please check all that apply. 

0 a. }.1emphis Health Center 

0 b. The Tennessee Tobacco Hotline 

0 c. Somewhere else (plea'ie specify)~------
0 d. ])on't Know 

33) Who takes cill'e of l:alling the bmdlonl or building maintenance/management when something 
needs to be lixed? 

0 a. I do 

0 b. Someone else and I share the responsibility 
0 c. Someone else 

0 d. Everyone does some repairs 
0 e. 1\o one is responsible 

0 f. I )on 't know 

First Survey 
v. 2_1_13_09 11 
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~4) Do you or anyone you live with sometimes make minor repairs? 

0 a. Yes 
0 h. No 

0 c. Don't know 

35) Pk<1se indicate how ullen you see tht: pests listed bduw in your home by ch<:cking one box lor 
each pest. 

Less than once a More than once a 
NeYer week month 

35a. Cockroaches D D D 
35b. Ants 0 0 0 
35c. Flies 0 0 0 
35d. Other Insects 0 0 0 
35e. Mice 0 0 0 
35f. Rats 0 0 0 

36) h1 the last 2 months, how uHcn have pesticides bc.::n used in your hum.::? (Pesticides ar.: sprays, 
gels, baits , etc. used to eliminate ants, cockroaches, bugs, mice and other pests.) Please check one 
respun~e. 

1:] a. :\1ore than once a week 

l:l b. About once a week 
l:l c. About once a month 

1:] d. One or two times in the last 2 months 

1:] e. )I ever 

l:l f. Don't Know 

37) Has maintenance or your landlord sprayed pesticides in your home in the last 6 months? 

1:] a. Yes 

l:l b.No 

First Survey 
v. 2_1_13_09 12 
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~X) Check the box next to each method that you think might work well to control cockroaches if they 
were a problem in someone's home. Also, check if you or someone in your home has actually 
tried this method in your home in the last 2 months. 

38a. Smoke bomb pesticides 

3Rb. Sticky Tnq>s 
38c. Spray P.::sticidcs 

38d. Gel Pt:sticides 
38e. Seal crach and hult:s 

38f. Place food in sealed containers (tins and plastic tubs) 
38g. Sweep and vacuum often 

3Xh. Clean up food and cmmhs after eating/ cooking 

~9) Check all the ways you think pests might enter into someone's home. 

0 a. 'll1rnugh big ( larger than your tlst) holes 

D h. TI1rough small (the size of a dime) holes or cracks in the "valls 
0 c. In smm::onc's pursc, backpack or diap.::r bag 

0 d. In food or other items brought home from a store 

First Survey 
v. 2_1_13_09 

Possihlc 
Method Tried it 

0 0 
0 0 
D 0 
D 0 
0 0 
0 0 
0 0 
0 0 
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SECTION5 

This section is about the cleaning habits i11 your household. 

40) Who does most of the cleaning and laundry in your household? Please check one response. 

0 a. I do 
0 b. Someone else and I share the cleaning and laundry 
0 c. Someone else 
0 d. Ev-.:ryonc docs some cleaning and laundry 

41) Pkasc check Y cs or No lor each r-.:sponse. A.re there items arotmd the home that gel in U1c way 
when trying to dean such as: 

4la. Piles of newspapers, magazines, mail or other paper? 

41 b. 'l11ings that no one cunently uses such as old toys or old clothes? 
41 c. Rrokcn electronics or other devices that need to he fixed or di sposed of? 

42) Please check Yes or ~o for ear.:h response. Are dishes, pols and utensils: 

42a. \Vashcd and put away aft.cr every meal? 
42b. Ldlunwashed on U1e table alter eating"' 

42c. Left unwashed on the counter top or in the sink after meals? 
42d. Placed in the dishwa~her after meals') 

43) Is there a working vacuum cleaner in your home? Please check one response. 

0 a. Yes 

0 b.No 

44) How often is your home vacuumed? Please check one response. 

D a. Daily 

D b. About once a week 
D c. About once a month 

D d. Less than on<.:e a month 
D e. The home is cleaned by another method (swept or mopped) 

0 f Never 

First Survey 
v. 2_1_13_09 

Yes ~0 

D D 
D D 
D D 

Yes No 
D 0 
D 0 
D 0 
D 0 
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45) Which of the following chemical products were used in your horne in the last 2 months? Check 
Yes, \Jo, or Don't Know for each. 

Yes 'lo 
45a. Bleach 0 0 
45h. Air fresheners 0 0 
45c. Dusting sprays (such a~ pledge) 0 0 
45c.l. Spray Cleaners (such as Windex, 409) 0 0 
45e. Floor Cleaners (Such as Pine Sol, Mr. Clean) 0 0 
45f. Oven Cleaners 0 0 

46) Do you have a working washing machine in your home? Please check one response. 

0 a. Yes 

0 b. No 

47) Do you have a working clothes dryer in your home'> Please check one response. 

0 a. Yes 

0 b.No 

Don't 
Know 

0 
0 
0 
0 
0 
0 

48) Generally, how oLlL'Il an; the sh~.:l:ls ami pillow cases in your home wash~.:d or ~.:hanged? Pkas~.: 

check one response. 

0 a. About one~.: a wc~.:k 

0 b. Abouttwiee a month 

0 C. About once a month 

0 d. A few times a year 

0 e. Once a year 

Of. Never 

49) Generally, how often is the other bedding (such as the quilt or bedspread, mattress pads, or 
blankets) wa..~hcd') Please check one response. 

0 a. About once a week 
0 b. About twice a month 

0 "· About once a month 
0 d. A few times a year 

0 e. Once a year 

0 f. Never 

First Survey 
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50) Is the bedding usually washed in hot, wann or cold water? Please check one response. 

0 a. Hot 
0 h. Warm 

0 c. Cold 

0 d. Don't Know 

First Survey 
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SECTIOJ'I,- 6 

This section is about the general characteristics ofyour !tome. 

51) Check Yes or No if you keep the following as pets in your home: 

51 a. Cats 
5lh. Dogs 

511.:. Bird~ 

5ld. Other Pets (please specify) 

Yes 
0 
0 
0 
0 

lfyou have jim-y or feathered pets (i.e., cats, dogs, birds, gerbils), please answer the following 
questioll$. (lfrou don't /rave a jim')' or feathered pet, please skip to question 55.) 

52) Are the pets allowed in the bedrooms? Please check one response. 

0 a. I'requently 

0 b. Sometimes 
0 c. Seldom 

0 d. Never 

53) Arc the pet~ allowed on the thmiturc (couch, chairs)? Please check one response. 

0 a. Frcqu.::ntly 

0 b. Somdimt:s 
0 c. Seldom 
0 d. Never 

54) Is the pet's food and water left out overnight? Please check one response. 

0 a. Yes 
0 b.No 

No 
0 
0 
0 
0 

First Survey 
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1-:1•eryone should continue with the que.vtiom; belnw. 

55) Do you have a gas stove/oven? Please check one response. 

0 1\o 0 )es 

56) Is the gas stove/oven vented to the outside (fumes are 
released outside the home)? Plea.~e check one response. 
0 a. Yes 

0 h. "'o 
0 c. Don't Know 

57) Is the gas stove/oven ever used to heat the home? Please 
check one response. 
0 a. Yes 
0 h.'lo 
0 c. Don 't Know 

58) h1 the past two months have you seen any mold 
in your apa~tmcnt? Plca.~c check 011.:: response. 

0 1\o 0 Don't Know 

l 

Q\t 
59) Have you cleaned the mold or reported it to 

your landlord or building maintenance? Please: 
che<.:k one rc:sponsc:. 
Q a. Y~:s 

0 b.No 

60) Does your bathroom have a working exhaust 
fan? Please check one response. 

First Survey 
v. 2_1_13_09 

0 Don't Know 

l 
SKIP ID 62 

0 \~es 

61) ls the bathroom fan used when showering or 
bathing? Please check one response. 
0 a. Yes 
0 h. No 

18 
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62) Plea~e answer Yes/!\o to the following questions ahout the condition of your home over the last 2 
months. Also, plea~e check Requested Repair if you (or someone in your home) have asked the 
landlord or mai.ntemmce staff to fix this item. 

1\-laintenam~e Problem 
62a. Are there holes in the walls? 

62b. Are there holes in the ceilings? 
62c. [)o the pipes leak'? 

62d. Are there cracks in the walls or other areas? 
62c. Docs water leak into the apartment ti-orn another 

source (besides your pipesp 

63) Do you live in a l\,fernphis Housing Authmity development? 

0 1\o 0 Yes r 

Requested 
Yes No Repair 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 

1 
64) Pkasc check which :\1HA development you rcsidc in: 

SKIP to 65 

0 a. Foote Homes 

0 b. GE Palkrson 
0 c. Cleabom Ilomes 

0 d. Montgomery Plaza 
0 e. MHA Development Not l.isted Ahove (plea~e specify): 

If you live a !viHA de1•elopment, plea.~e skip to qrtestion 67. 

These questions are for those who don't live in AfiL1 housing 

65) Which of the following best describes your home? 

0 a. Detached home 

0 b. Attached home, townhouse, or duplex 
0 c. Apartment or unit in low rise huilding (3 tloors or less) 

0 d. Apartment or Lmit in high rise building ( 4 lloors or more) 
0 e. rvfobile home 

Of Other 

66) How long ago was the building you live in constmcted? 

0 a. In the last 10 years 

0 b. 10 to 20 years ago 
0 c. 20 to 40 years ago 

0 d. More than 40 years ago 
0 c. Don' t know 

First Survey 
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This final set ofgeneral queMimts refer to ynu (f:t•eryone .~hnuld answer these) 

67) Please rate how stressed or worried you are in general. 

Very Stressed 2 3 4 5 6 7 Kot al all stressed 

68) Do you have a family dodor (a dodor that is s<:en regularly, also calltld a primary cartl doctor or 
gentlral prad.itiontlr)? 

D a. Yes 

0 b.No 

69) Where do you receive health care') Please check one response. 

D a. Emergency Room (ER) 
D b. Memphis Htlalth Ctlnkr 

D c. Community or school nurse 

D d. Other Health Facility ______ _ 
D e. Nowhere 

70) How are you involved in your community? Please check all the options that apply. 

Do you: 
D a. Visit neighbors? 

D b. Talk with neighbors? 

D c. Attend community events? 

D d. Watch the children of your neighbors? 

D e. Participate in other adivities? 

D f. Not involved. 

71 ) What is the highest level of education that you have completed? 

D a. 6th (rradc orhclow 

D b. 8th Grade 

D c. Some High School 

D d. Iligh School Graduate or GED 
D e. Some College 

D f. Coll<lge Graduate 
D g. Graduate Courses or Degree 

First Survey 
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72) .A.side from your school training, have you received any protessional training (like electrician or 
carpenter certificates)? 

0 a Yes 

0 h. \lo 

THANK YO!J FOR C()\11'1 ,ETINCr THE Sl :RVEY. AI ,I , OF Y()lJR RESPONSES WII ,I , 

RE KEPT CO\IFTDENTIAL 
• PLEASE GO BACK AKD REVIE'V ALL PAGES TO ENSURE THAT YOC HAVE 

ANSWERED ALL QUESTIOKS Til AT YOC W AKT TO ANSWER. 
• RETIJR:'-J YOUR SURVEY TO A PATH RESEARCH ASSISTAKT. 
• ODTAIN INSTRCCTIOKS :\DOUTTIIE Tl:\fE AKD LOCATIO:'-J Ofo TilE 

EDUCATION SESSIO:'-J. 

First Survey 
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Partnership for Asthma Trigger-free Homes 

L@ynefunll 

SECOND SURVEY 

Survey of Asthma and Indoor Trigger Knowledge and Behaviors 
A Project of Abt Associates Inc. and LeMoyne-Owen College 

ONLY STUDY RESEARCHERS COMPLETE THIS SHADED SECTION 

Subject ID # ___________ _ 

How was the survey administered? 

0 Read to the entire gr·oup 0 Other (please specify). __________ _ 

Student CPE Interviewer lif applicable):------------

Entry into Checkbox: Name: ________ _ Date:-------

Quality control Check: Name: ________ _ Date: _______ _ 

If Participant is a caregiver of asthmatic, list the age of the Child with Asthma here: ___ _ 

Date Survey Completed:------------

Was the consent form signed? 

Are you over 18 years old? 

Are you the primary parent or caregiver of a minor child? 

Did you complete the first survey? 

Yes No 

0 

0 

0 

0 

0 

0 

0 

0 

If you answered No to any of the above, please see a PATH staff member 

Location of Survey: 

0 Foote Homes 

0 Cleaborn Homes 

0 G.E. Patterson 

0 Montgomery Plaza 

0 Memphis Health Center 

O Other, Please 
Specify-------
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THANK YOU FOR AGREEI~G TO CO~'IPLTE THIS SURVEY. WE WANT TO ASSURE YOU 
THAT ALL IU:~WONSES \VILL HE KEPT CO'I/FIIWl\TIAL. 

• YOU 1\cL'\. Y CHOOSE TO SKIP QrESTIONS IF THEY ~'L\KE YOU 
U~COMFORTABLE, BUT IT IS IMPORTANT TO OrRRESrLTS THAT YOU 
A~SWERALL THE QUESTIO~S THAT YOU CAl\". 

• 01\"CE YOU ARE FINISHED COMPLETI!\"G THIS SURVEY, PLEASE BE SrRE TO 
REVIEW ALL PAGES TO ENSURE THAT YOU HAVE ANSWERED ALL THE 
QLESTIONS THAT YOU \VISH TO A~SWER Al\D R.ETUR~ THE CO.\'IPL.ETED 
SURVEY TO A PATH RESEARCH ASSISTA!\"T. 

SECTION 1: BAC:KGROCND 

First we wotdd like to {(t!l a sense of how long you've lil•ed in the area, 
lUul if this has dran,;etl ~·ince the Fir~·t SunoL.j'. 

1) How long have you lived in your current home? 

0 a. Less than 6 months 

0 b. Between 6 months and 1 year 
0 c. Between 1 year and 5 years 

0 d. 5 years or more 

2) How long have you lived in lvfcmphis? 

0 a. Less than 1 year 

0 b. Between 1 ami 5 year.; 
0 c. Between 5 and 10 years 

0 d. More than 10 years 
0 e. Entire life 

3) Have you moved sint:e taking the lir.;t survey? 

D a. Y<:s 

Db. I\o 

Second Survey 
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4) Ple<~se illlswer the following questions about yourself ami your prim<~ry n:sident:e. 

4a. What is your age? 

4b. Do you smoke? 
4c.;. Have you evt:r bt:en told by a medical professional (doctor, 

mm;e, physic.;i<~n's <tssist;mt, etc.) th<JJ you have <Jsthma? 
4d. Do you experience breathing problems such as coughing, 

wheezing, or shortness of breath on a n:gular basis? (don't 
.:ount t:olds) 

4e. Do you spend more than 4 nights per week at this 
residence? 

4f. How m;u1y bedrooms <tre in your home? 
l:l a. 0 
l:l b. 1 

l:l c. 2 

l:l d. 3 
l:l e. 4 or more 

(1\ umber) 

Yes 
0 

0 

0 

0 

No 
D 

D 

D 

D 

Next, we would like an idea of how much you /mow about asthma signs and symptoms (eve11 if no 
one in yorlr house/wid lias asthma). 

Second Survey 
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5) Haw you atlended a health fair or educational session on asthma (aside from this program)? 

l:l a. Yes, before the P ATII Asthma Education Program 

l:l b. Yes, Since the PATII Asthma Education Program 

l:l c. No 

l:l d. Don 't Know 

6) What happens in the body when a person has asthma? Please check all that apply. 

l:l a. Don't know 
l:l b. Tite muscles in the airway can tighten and the airways get smaller 

l:l c. The walls ofthe airway swell up 
l:l d. 'l11e airways produce additional fluid and mucus 

7) What arc some of the signs that a person has asthma? Please check all that apply. 

l:l a. Coughing and wheezing at night and early moming 

l:l b. Coughing, sneezing and i'ccling achy once in a while 
l:l c. 1l1ey have a fever 

I:J d. Coughing that doesn't go away two weeks after a <.:old 

l:l e. feelings oftightness in the chest 

l:l f. Shortness of breath or rapid breathing 

~) For the tollowing statements, please check the box named True, False, or Don't Know as 
appropriate. 

8a. You cru1 catch asthma 

8b. Astluna can be fatal 
8c. People with asthma can't exercise 

8d. Cleaning my home can help reduce things that make 
asthma worse 

8e. Cockroaches may make asthma worse 

Tr'De False 

0 0 
0 0 
0 0 

0 0 

0 0 

Don't 
Know 

0 
0 
0 

0 

0 

9) For each of the t\)llmving statements, plca<iC check the box named Tmc, False, or Don't Know a~ 
appropriate. Asthma can be controlled by: 

'Ja. Avoiding things that cause asthma or make it ""·orsc 

9b. Taking lhe right medication 

9c. Taking medication properly 

9d. Seeing a doctor or nurse practitioner regularly 

Second Survey 
v.1_1_13_09 

Tn1e 

0 
0 
0 
0 

Don't 
False Know 
l:l 0 
l:l 0 
l:l 0 
l:l 0 

3 
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1 0) For ea~:h of the following slalemcnls, please ~:he..:k the box named Tru.:, False, or Don ' l Know. 
WhiL:h of the following can sometimes make asthma worse? 

lOa. 

l Ob. 

lOc. 

lOd. 
lOc. 

I Of. 

lOg. 
lOh. 

l Oi. 

lOj. 
lOk. 
101. 

Second Survey 
v.1_1_13_09 

Air Pollution 

Dust ami Dust miles 

Cockroaches (roaches or palmetto bugs) 

Tobacco smoke 
Excess exposure to sunlight 

Very hot or very cold weather 

Pets like Cats, Dogs, and Birds 
Mice and rats 

Pcstit:id.:s ( chcmicals that kill bugs and rodents) 

Fragrances (Air fresheners, perfumes, el..:. ) 
Pets like Lizards and Snakes 
Pollen (the powdery substance given otl"by seed plants 
and trees in the spring, summer, and fall) 

Don't 
True False Know 
D D D 
D D D 
D D D 
D D D 
D D D 
D D D 
D D D 
D D D 
D D D 
D D D 
D D 0 

0 D 0 

4 
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S~-;cnoN 2 

If someone in your household has asthma, we would like to know 
more about this person's symptoms. 

11) Have any members of your home bei.:n diagnosed with asthma sini.:i.: !he P A TI:I Edui.:ation Si.:ssion·' 

D a. Yes 

D h. \Jo 

12) Did you answer questions about a child who has asthma in the Pirst Survey? 

DKo 

Second Survey 
v.1_1_13_09 

0 Yes 
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SECTIOl\ 3 

Please am·wer the quel·tions in this ~·ection ifyou answered Y~· to question 12. 

(You are a parent or guardian of a dzild who ha~· asthma 
and you answered questions about this child in the First Sur" e)~· 

Jfynu answered No to que.~tiotr 12, please .~kip to que.~timz 27 mr page 11. 

PLease answer alL (~(the fiJltowing questions about the child you care for that has asthma (ij):ou have 
more than one child w1lh asthma, please answer the questions about the same child you sdected in lhe 
first surv~v) . As a reminder, please write his/ her age here: _____________ _ 
(~(ym1r don't remember which child- please see PA'/'H .)"/ 'A Ff.. ,'v1HMHfo.H) 

Symptoms of asthma indude WUI!;hinj!, whee:tinj!;, shortness of breath, ''hest ti~ht.ness or munts 
produd.ion when the person does not ha\'e a luld or respir:c~tory infedion. 

13) How long has it been sine.: the child with a~tlnna la.~t had any Hymptoms of a~thma? 

0 a. Less than 1 day ago 
0 b. 1-6 days ago 

0 l:. 1 week lo less than 2 months ago 
0 d. 2 months to less than 1 year ago 

0 e. More than 1 year ago 
0 f Never 

0 g. Don't know 

14) During th.:: past two months, how many times did the child with asthma sec a doctor or other health 
proiessional (like a nurse) for a scheduled l!hcckup ior his/hcr lislhma? 

0 a. None 

0 b. Once 
0 c. Twice 

0 d. More than Twice 
0 e. Don't K.now 

15) During the past two months, how many times did the child with asthma have to go to the 
emergency room because of breathing trouble? 

0 a. None 

0 h. Once 

0 c. Twice 

0 d. More 01an Twice 

0 e. Don't Know 

Second Survey 
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Don't 
Yes No Know 

16) Does the child with asthma use an allergen-proof D D D mattress ~:over (made espe(;ially to ~:ontrol dust mites)? 

17) Does the child with a.~thma me allergen-proof pillow 
D D D covers (made especially to control dust mites)? 

1 X) What is the child's approximate height? feet inches 

19) What is the child's approximate weight Jounds 

Remember- Yuu are am-werin~: these questions about the chiill with asthma whu yuu care fur 
that yuu selnted in the First Survey. 

Please write his/her age here 

20) Please check Y cs, I\o, or Don't Know to indicate whether you have ever heard ofthc to !lowing 
ih:ms. 

20a. A peak flow mc:ter (a devi.: t: that mt:asures how mul:h air 
you l:an blow out of your lungs)'' 

20b. Asthma Action Plan? (An astluna action plan is a printed 
form that tells you when to l:hange the am01mt or type of 
mcdil:im:, when to l:allthc dod.or for advice, and whLTito 
go to the emergency room.) 

Yes 

D 

D 

D 

D 

Don't 
Knuw 

D 

D 

21) Please check Yes, I\o, or Don't Know to indicate whether a doctor or other health proit:ssional 
ever taught you or the asthmatic: 

2la. How to rel'ognize early signs or symptoms of an asthma 
episode? 

2lb. What to do during ~m asthma episode or attack? 

2lc. Ilow to use a peak flow meter (a device that measures 
how much air you can blow out of your lungs) to adjust 
daily medi(;ations? 

2ld. To use an asthma action plan specific to the child's 
asthma? (An asthma action plan is a printed form that 
tdls you when to l:hange the amount or type of medi(;ine, 
when to call the doctor for advice, and when to go to the 
emergency room.) 

Second Survey 
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Yes 

D 

D 

D 

D 

D 

D 

D 

D 

Don't. 
Know 

7 

D 

D 

0 

D 
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Often, when someone has asthma, the parent's or g11ardian's life is also affected. This section is 
designed to find out the ways in noftich the child's asthma has affected your normal dai~l! activities 
and /tow this has made you feel during the past week. Answer these questions about Fours elf. 

22) During the past week, how often: (Please circle the best response) 

All ofthe 
Time 

Most of 
the Time 

Quite 
Otlen 

Some of 
the Time 

Once in a 
While 

Hardly 
Any of the 

Time 
None of 

the Time 
22a. I11d you feel helpless or tt·ightcncd when your ch1ld ex1Jcncnccd cough, wheeze, or 

breathlessm:ss? 

2 3 4 5 6 

22b. Did your family need to change plans because of your child's asthma? 

2 3 4 5 G 

22c. Did you feel fmstrated or impatient because your child was irritable due to asthma? 

2 3 4 5 6 

22d. Did your child's asthma interfere with your job or work aromtd the house? 

2 3 4 5 6 

22c. Did you feel upset because of your child' s cough, wheeze, or breathlessness? 

2 4 5 6 

22f. Did you have sleepless nights hecause of your child's a~thma? 

2 3 4 5 6 

22g. Were you bothered because your child's asthma interfered with family relationships? 

2 3 4 5 

22h. Were you awakened during the night because of your child's asthma? 

2 3 4 

22i. Did you feel angry that your child has asthma? 

Second Survey 
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2 4 

5 

5 

6 

6 

6 

7 

7 

7 

7 

7 

7 

7 

7 

7 

a 
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23) During the pasl week how wouied or ~.:on~.:emed were .Y2!!? 

Not \'l!orricd/ 
C:uncerned 

2 3 4 5 G 7 

23b. About your child' s asthma medications and side effects? 

2 3 4 5 6 7 

23c. About being overprotective of your child? 

2 3 4 5 6 7 

23d. About your child being able to lead a nonnallitc? 

2 4 5 7 

These Questiom are abollt your child's (the asthmatic) access to medical care. 

Please continue to answer the followmg questions about the child with asthma ·who you care for (that 
you selected in the First Survey). 
Please write the child's age here _________ _ 

24) Does your child have any kind of health care coverage, including private health insurance plans 
such as liMOs, or government plans such as Medicare? 

0 a. Private health insurance plan such as HMOs 
0 b. Medicaid!Tetmcare 
0 c. Medicare 
0 d. Covcrkids 
0 e. Other plan 

0 f. Don't know 

Second Survey 
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25) Dues your l'hild have a family dol'lor (a dol'lor !hal is seen n:gularly, also l'alled a primary care 
dodor or general practitioner)? 

0 a. Yes 
0 h. \lo 

2G) Where does your child receive health care? 

0 a. Emergency Room (ER) 
0 b. lviemphis Health Center 
0 c. Community or school nurse 
0 d. Other Health Facility ______ _ 

0 e. l\owhen: 

Thank you for answering these questions. 
Please continue taking the surver at Question 2 7 on page 11. 

Second Survey 
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SECTIOl\ 4 

Thel'e questions ask about smoking and pesticide m·e in the home. 

27) Do you or anyone you live with ever smoke in your hom<:? 

0Ko 

28) Have you considered banning persons who 
live in the home from smoking in the home? 

0 a. Yes 

29) Do you ever have guests who smoke in 
your home when visiting') 

0 f\o 

0 b. :-.fo 

30) If yes, have you considered banning guests from smoking in the 
home? 

D a. Yes 
D b.No 

31) If you or someone you know wanted help to quit smoking, where would you recommend going? 
Plt:ase check all !hal apply. 

D a. Memphis Health Center 

D b. The Tetmessee Tobacco Hotline 
D c. Somewhere else (please specify). ______ _ 

D d. Don't Know 

32) Who takes care of calling the landlord or building maintenance/management when something 
needs to be fixed'? 

D a. I do 
D h. Someone else and I share the responsibility 

D c. Someone else 
D d. Evcryom: docs some repairs 

D e. :-.fo one is responsible 
D f. Don't know 

Second Survey 
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33) Do you or anyon.,; you live with sometime~ make minor repair~? 

1:] a. Yes 
l:l b. ;..Jo 
1:] c. Don't know 

34) Please indicate how often you see pests listed below in your home by checking one box for each 
pest. 

33a. Cockroaches 
33b. Ants 

:Be. Flies 
33..:. Other Insects 

33d. Mice 
33.,;. Rats 

l.css than once a 
week 

0 
0 
0 
0 
0 
0 

\'lore than once a 
month 

l:l 
l:l 
l:l 
l:l 
l:l 
l:l 

35) In the la.~t 2 months, how often have pesticides been used in your home? (Pesticides are sprays, 
gels, baits, etc. used to eliminate ants, cockroaches, bugs, mice and other pests.) Please check 
one response. 

0 a . .\1or.::: than once a week 
0 h. Ahout once a week 
0 c. Ahnut once a month 

0 d. One or lwo limes in the last. 2 months 
0 e. ;..Jever 
0 f. Don't Know 

36) lias maintenance or your landlord sprayed pesticides in your home in the last 6 months? 

0 a. Yes 
0 b. Ko 

Second Survey 
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37) Che~;k the box next to each method that you think might work wdlto control ~;o~;kroaches if they 
w~n: a problem in someone's home. Abo, check if you or someont: in your hom~ has tried this 
method in your home it in the last 2 months. 

Possible 
Method 

37a. Smoke bomb pesticides D 
37b. Sticky Traps D 
37c. Spray Pesticides D 
37d. Gel Pesticides D 
37c. Seal cracks and holes D 
37[ Place tood in scaled containers (tins and plastic D tuhs) 
37g. Sweep and vacuum often D 
37h. Clean up food and crumbs after eating/cooking D 

38) Check all the ways you U1ink pests might be able to enter into someone\ ; home. 

D a. Through big (larger than your list) holes 
Db. Through small (the size of a dime) holes or cracks in the walls 
D c. In someone's purse, backpack or diaper bag 
D d. ln food or other items brought home from a store 

Second Survey 
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Tried it 
0 
0 
0 
0 
0 

0 

0 
0 
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SI<:CTION5 

This section is abuut the cleaning habits in your huuA·ehuhl 

39) Who does most of the deaning and laundry in your household'' 

0 a. I do 

0 b. Someone else and I share the cleaning and laundry 
0 c. Someone else 
0 d. Everyone does some cleaning and laundry 

40) Please check Y cs or ::-Jo for each response. Arc then: items arotmd tl1e home tlutl. gd in the 
vvay when tr)ing to clean such as: 

40a. Piles of newspapers, magazines, mail or other paper? 

40b. Things that no one currently uses such as old toys or old 
dothcs? 

40c. Broken electronics or other devices ilia! need to be fixed or 
thrown away? 

41) Please check. Yes or ::-Jo for each response. Are dishes, pols and utensils: 

41 a Wa~hed and put away after every meal? 

41 h. I .eft unwashed on the tahk after eating? 

4lc. Left unwashed on the i:ounler lop or in the sink. after meals? 

4ld. Placed in dishwasher after meals? 

42) Is there a working vacuum cleaner in your home? Please check one response. 

0 a. Yes 
0 b.Ko 

43) How often is your home vacuumed'> Plea~e check one response. 

0 a Daily 
0 b. About once a week 
0 c. About once a monili 

0 d. Less than om:e a month 

0 e. The home is cleaned by another method (swept or mopped) 
0 f. Kever 

Second Survey 
v.1_1_13_09 

Yes 1'\o 

0 0 

0 0 

0 0 

Yes ~0 

0 0 
0 0 
0 0 
0 0 

14 
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44) WhiL:h of the following i.:hemiL:al produL:ts were used in your home in th.: last 2 months? 
CheL:k Yes, Nu, ur Don't Know fur each. 

Yes ~0 Don't Know 
44a. Bh:aL:h D D 
44b. Air fresheners D D 
44c. Dusting sprays (such as pledge) D D 
44d. Spray Cleaners (such as Windex, 409) D D 
44c. Floor Cleaners (Such as Pine Sol, Mr. Clean) 0 0 
44±: Oven Ckaners 0 0 

45) Do you have a working washing machine in your home? Please check one response. 

0 a. Yes 

0 h.J\o 

46) Du you have a working duthes dryer in your home? Please check one response. 

0 a. Yes 

D b.J\o 

D 
D 
D 
D 
0 
0 

47) Generally, how often are the sheets and pillow cases in your home washed or changed? 
Please check one response. 

D a. About once a week 

D b. About twice a month 
0 c. Ahout one.:: a month 

0 d. A tcw times a year 
0 c. Once a year 

D f. Never 

48) Generally, how often is the other bedding (such as the quilt or bedspread, mattress pads, or 
blankets) washed? Please check one response. 

D a. About once a week 

0 b. /l..bout twice a month 
0 c. About once a month 

0 d. A few ti.tnes a year 
0 e. Once a year 

0 f. Never 

Second Survey 
v.1_1_13_09 15 
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49) Is lh~ bedding usually washed in hot, warm or mld wal~r? Pl~as~ ch~ck one respons~. 

0 a. Hot 

0 b. Wann 
0 c. Cold 
0 d. Don't Kno"IN 

Second Survey 
v.1_1_13_09 16 
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SECTIOl\ 6 

This section is about the general characteriJJtil~ uj~vuur home. 

50) Do you have: 
Yes Ko 

50a. Cats 0 0 
509b. Dogs 0 0 
50c. Dirds 0 0 
SOd. Other Pets (please specify) 0 0 

Ifyou Ira ••e furry or feath ere.d pets (t.. e. , c.ats, dogs, birds, gerbils), please ans1ve.r the following 
questions. (ljj•ou don't lrm•e a ji1rry or feathered pet. please skip to question 54.) 

51) Are the pet~ allowed in the bedrooms') Please check one response. 

0 a. Frequently 

0 h. Sometimes 
0 c. Sddum 

0 d. Never 

52) Are the pets allowed on the fumiture (couch, chairs)? Please check one response. 

0 a. Frequently 

0 b. Sometimes 
0 c. Seldom 
0 d. Never 

53) Is the pet's food and water left out ovemight? Plea.~e check one response. 

0 a. Yes 

0 b.No 

Second Survey 
v.1_1_13_09 17 
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Everrone should continue with the uestions below. 

54) Do you have a gas stovciovcn? Please check one respon~c. 

0 l\o 0 Yes 

+ 55) Is lhc gas stove/oven vented to lhe outside (fumes arc 
released outside the home)? Please check one response. 
0 a. Yes 

0 b.:\To 
0 c. Don•tKnow 

56) ls the gas stove/oven ever used to heat the horne? Please 
check one response. 
0 a. Yes 

0 b. :\To 
0 c. Don't Know 

57) In the past two months have you seen any mold 
in your apartment? Please check one response. 

0 l\o 0 Don't Know 

l 

58) Ilave you cleaned the mold or reported it to 
your landlord or building maintenance? 
Please check one response. 
0 a. Yes 
0 h. No 

59) Docs your bathroom have a working exhaust 
tan? Please check one response. 

0 r\o 

Second Survey 
v.1_1_13_09 

0 Don't Know 

SKIP to 61 

0Yr 
60) 1~ the hathrnom tim used when ~howering or 

hathing? Plea'ie check one response. 

0 a. Yes 

0 b.No 

18 
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61) Please answer Yes!Ko to th<: following qut:stions about the ~.:ondition of your home ov<:r the last 
2 month~. Also, please du~ck Requt:sled Repair if you (or someone in your home) havt: askt:d 
the landlord or maintenance staff to fix this item. 

Maintenance Problem 
61a. Are there holes in the walls? 
61 b. Are there holes in the ceilings? 

61c. Do the pipes leak? 

G1d. Are there cracks in the walls or other areas? 

61 c. I )ocs water leak into the aparimcnt t!·om another 
source (besides your pipes)? 

Yes 

0 
0 
0 
0 

0 

This set tJf~meral lfUestitJm· re,fers ttJ ytJu. 
(Everyone s/wrdd answer these questions) 

62) Please rate how stressed or worried you are in general. 

No 

D 
D 
D 
D 

D 

V ay Stressed 2 3 4 5 6 7 Not at all Stressed 

Requested 
Repair 

0 
0 
0 
0 

0 

63) Do you have a family doctor (a doctor that is seen regularly, also called a primary care doctor or 
gt:neral practitioner)? 

D a. Yes 

Db. Ko 

64) When; do you rcecivc health care? 

D a. Emergwcy Room (ER) 

D b. Memphis Health Center 

D c. Community or school nurse 

D d. Other Health Facility ______ _ 

D e. Nowhere 

65) How are you involved in your community? Please check all the options that apply. 

/ )o you: 

D a. Visit ncighhors? 
D h. Talk with neighbors? 

D c. AUcnd conununily cv..:nls? 

D d. Watch the children of your neighbors? 

D e. Participate in other activities? 

D 1". Nul involved. 

Second Survey 
v.1_1_13_09 19 
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66) What is the highest level of edu~:ation that you have ~:omplded? 

l:l a. 6th Grade or below 

l:l b. 8th Grade 
l:l c. Some High School 

l:l d. High School Graduate or GED 
l:l e. Some College 
l:l f. College Oraduate 

l:l g. Gradualt: Courses or Dt:grt:e 

67) Have you received any professional training (like electrician or caq1enter cet1it1catesp 

D a. Yes 
D h.No 

This is the final set of questions, and lwve to do with Progrllm Evaluation 

68) How useful did you find the PATH Astlm1a Program? 

D a. Very useful 
D b. Somewhat usefbl 

D c. Not very useful 
D d. Not ust:ful at all 

69) Did you participate in the home assessment? 

l:l 1\o l:l Yes 

~ 
70) How useful was the home assessment? 

0 a. Very useful 

0 b. Somewhat useful 
0 c. 1\ot verv useful 

0 d. Not useful at all 

71) How much would you say you leamed in the PATH Asthma Program? 

D a. A lot 
D b. Some 
D c. A little 
D d. Not too much 

Second Survey 
v.1_1_13_09 20 
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72) The PATH program des~.:ribed a lot of things people ~.:an do at home to nxlw.:e a drikl's ~.:han~.:es 
of g~tting asthma. In gen~:raL how ~:ITedive clo you think doing lh~:se tl1ings are in preventing 
asthma? 

0 a. Very effective 
0 b. Somewhat effective 
0 c. Not too effective 

73) Have you tried anyofthe suggestions from the PATH Asthma program? 

0 a. Yes, several 
0 b.Yes,afe>v 

0 c. No 

THAKK YOU FOR COMPLETI'JG THE SURVEY. ALL OF Y01JR RESPONSES WTLL 
HE K FPT CONFIDF\ITIAI ,_ 

• PLEASE GO BACK AND REVIEW ALL PAGES TO EKSURE TIIAT YOU IIA VE 
AKSWERED ALL QUESTIONS TIIAT YOU WA .. 'H TO AKSWER. 

• RETURK YOUR SURVEY TO A PATH RESEARCH ASSIST A.'H. 

Second Survey 
v.1_1_13_09 21 
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Partnership for Asthma Trigger-free Homes 

Home Assessment Quick 

Reference Sheet 
The following items should be included in each kit: 

First Visit 

4 sticky traps 

• 4 labels for sticky traps to write date, subject 10#, and location of t rap placement 

G loves for each CPE 

• 2 sharpie markers (fine point) 

• Folder contain ing the following documents: 

o Home Assessment Instructions 

o Home Assessment Checklist 

o Home Assessment Resident Report 

o Sticky Trap Instruction Sheet 

Second Visit 

2 sharpie markers (fine po1nt) 

• 4 plastic zip lock bags (quart size or larger) 

• 4 labels for the outside of the plastic (Ziplock type) bag that include the subject 10 # , date 

the trap was left out, and date the trap was collectec 

Gloves for each CPE 

Before You Go To the Residents Home: 

• Please verify that each of the items in the list above is included in the kit provided. If for 
some reason one or more of the items are missing, please notify Dr. Ernestine Sm all. 

Prepare ahead of time for the visit by completing the fo llowing tasks: 

o Fill in as much information as possible on the Checklist 

o Fill in labels and place labels on sticky traps 

o Coordinate w ith partner on which roles will be played by each person 

o Fill in date and time of sticky trap collection on the Sticky Trap 
Instruction Sheet 
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Home Assessment Quick 
Reference Sheet 

At the End of the First Visit: 

• You should have completed the following documents during this home assessment 
(These documents will need to be submitted to Dr. Ernestine Small, for data entry.) 

Home Assessment Checklist 

• You should have provided the Caregiver/Resident w1th the following 1tems 

'-' Resident Report 

'"' Sticky Trap Instructions 

::> Four (4) sticky traps placed in kitchen (3) and bathroom (1) 

At the End of the Second Visit: 

Ensure all Sticky traps are properly labeled with date of placement and collection 

Each sticky trap should be sealed in a separate zip-lock bag and returned to Dr. 

Small 

• Thank the Resident for participating in the Home Assessment 
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Partnership for Asthma Trigger-free Homes 

PATH 
Home Assessment Instructions to be followed by LeMoyne-Owen College (LOG) 
Community Peer Educators (CPE) . 

.. Remember, you will meet in the pre- determined central location 1 hour before the 
home assessment visit and return there at the end o f all appoin tments . The Resident 
President will escort you to each home . 

Phone number of Resident President: ______ _ 

Date and time of sticky trap pick-up: _____ _ 

1. Introduction 

Introduce yourself. 

o "My name is . I'm with the LOC-Abt Asthma study and I'm 
here to complete a home assessment as part of that project It will take about 30 
minutes." 

• Expla in the purpose of the home visit assessment 

o "The home assessment is to provide you with more detailed information about 
things in your home that can cause or worsen asthma (indoor asthma triggers) 
that you learned about in the education program. It will help you to identify ways 
you can reduce triggers in your home. It will also help us as researchers to 
determine which triggers are most likely to be found in your home and homes 
similar to yours." 

• Explain to the Resident that, as part of the home assessment, you will complete a 
checklist, take notes, and assess the potential problem areas in their home. 

Expla in that you will be placing sticky traps in their home to monitor for pests. 

• Explain that after a period of 7 days, the you w ill return to pick up the sticky traps. 

2. Survey the Apartment Using the Home Assessment Checklist 

• Look for potential asthma triggers, noting them on the Home Assessment Checklist 

o Pests: The most common pests are cockroaches or rodents. Evidence of 
cockroaches indudes body parts and droppings, and evidence of rodents 
includes hair, skin flakes, droppings and urine. These are often found in areas 
with food and water, such as kitchens, bathrooms. and basements. In addition: 

Mark down any holes in the wall where these pests could enter the 
apartment Be thorough in your search for holes - pests can enter 
through very small holes and cracks (less than the size of a dime}. 

Make note of improper food or garbage storage, because this attracts 
pests. 

Clutter, which includes piles of trash, paper, clothes. or other items, can 
provide a home for cockroaches and other pests Note on the Checklist 
if there are newspapers. toys or clothes left out 

Mark any dirty dishes not put away. Pests are attracted to dirty dishes. 
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Circle Yon the Checklist if there is a warm-blooded pet, such as a cat or 
dog, 1n the home, and N if there 1s not. Also , Circle Y 1f the pet is allowed 
on the furniture or in the child's bedroom (or N if it is not). 

" Dust Mites: Dust mites are too small to be seen with the naked eye, but look for 
stuffed toys, heavv rugs and curtains and upholstered furniture in the bedrooms. 
Rern1nd the Resident about wash1ng bedding and stuffed toys in hot water and 
vacuuming often to reduce dust mites in the bedroom. Ask 1f mattress covers 
anct/or pillow covers are used on the beds. 

'-' Mold: Mold and mold spores are most often found in areas with a tot of moisture, 
such as bathrooms and kitchens 

Look for VISible mold wet or damp areas, or evidence of water damage 
(discoloration, deformed paint) on the waiL under sinks. outside of 
showers, on the walls, on the carpet, or around windows. 

Make note of any leaky pipes. These will cause mold to grow unless they 
are fixed. 

Circle Yon the Checklist 1f there is a working fan in the bathroom (or N if 
there is not). 

'-' Indoor Chemicals: Indoor chemicals are a trigger for asthma and include 
secondhand smoke, pesticides, and nitrogen dioxide. Nitrogen dioxide is an 
odorless gas that is associated with gas cooking appliances, gas dryers, and 
unvented kerosene and gas space heaters An appliance is "unvented' if it burns 
natural gas, kerosene or other fuel, but does not have a pipe that sends the 
exhaust outside. 

Circle Y on the Checklist If there 1s a smoker who lives 1n the home and 
Y if the smoker smokes inside the home (and N if there is no smoker or 
they do not smoke inside the home). 

Make sure to note any unvented appliances (gas oven/dryer/heater) . 

Ask the Resident if any pesticides are used in the home (e.g. , to control 
bugs, ants, cockroaches, rodents, etc) Note where the pesticide is used 
on the Checklist. 

4. Place Sticky Traps in Apartment 

• Ensure the sticky traps have been clearly labeled with the Date, Subjects ID #, and 
housing development. Make sure the trap 1s clearly labeled With the location of where the 
trap is place. Use the labels and markers provided. 

Place four (4) sticky traps in predetermined locations during the walkthrough. 

Place three (3) in the Kitchen, in the general area of 

the floor behind the refrigerator 

the floor behind the stove 

the floor behind the sink 

:) Place one (1) in the Bathroom, in the general area of: 

the floor, behind the sink 

2 
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When plac1ng traps: 

:o Place them tightly up against a wall, with the opening of the trap as close as 
possible to the corner. Cockroaches tend to travel closely to the wall, and the 
traps will be much more effective if placed completely against the wall 

o Put the traps in hard-to-reach corners if possible, because this is where roaches 
often are. 

If you do find a nest, place the traps close to it Cockroaches generally only travel 
f1ve to ten feet from their nest young cockroaches travel even shorter distances. 
Do not touch the nest (note th1s on your checklist form) 

::> Put the traps in a location where they will not get wet. The glue will not work if it 
IS Wet. 

• Tell the Resident: 

oo Where you have placed the sticky traps. 

:o That they should not move the traps 

, To avoid sweeping or mopping around the traps. 

::> To keep children and pets away from the traps. 

:o If someone gets glue from the trap on him or herself. remove it w1th baby or 
vegetable oil, and then wash with dishwashing detergent or soap and water. 

Arrange a date and time to pick up the sticky traps from the Resident. (It should be 
approximately 7 days later.) 

Give the Resident the Sticky Trap Instructions sheet which contains instructions for the 
sticky traps (you should fill in the t1me and date of st1c;ky trap c;ollection on the sheet) and 
warning information. 

Remind him/her that he/she can call Dr. Ernest1ne Small at (901) 435-1442 or Ms. 
Goulette Johnson at (901) 435-1442 with any questions. 

5. Present the Resident with the Home Assessment Report 

• The Resident Report will consist of a checklist of triggers and a short summary of ways 
to reduce the trigger. 

• Reinforce the components of the educational session by giving specific advice in each 
room about what the Resident can do to reduce Indoor asthma tnggers. (Follow 
instruc;tions from the Resident Report ). Remember from your class training that 
suggestions should be made in a polite, non-judgmental way. The Resident may not be 
able to implement all of your suggestions for a variety of reasons. so you should simply 
encourage them to incorporate what they can. 

• Your JOb is to place a check next to each trigger that m1ght be a problem in the home 

3 
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6. Review 

• Following the instructions a bove, you should have completed the following documents 
during this home assessment: (These documents will need to be submitted to Dr. 
Ernest1ne Small, for data entry.) 

0) Home Assessment Checklist 

You should have provided the Caregiver/Resident With the fol lowing 1tems 

:o Resident Report 

~ Sticky Trap Instructions 

~ Four(4) stickytraps placed in kitchen (3) and bathroom (1) 

7. End the First Visit 
At the End of the First Visit: 

• Remind the Resident about the sticky trap collection procedure and time and date of 
collection 

Answer any questions 

Thank the Resident for participating in the home assessment portion of the PATH study 

8. Second Visit 

The purpose of the second visit is to collect the sticky traps f rom the residents. This visit should 
last less than 5 minutes. You should follow the same procedures as the first visit including 
meeting at the centrallocat1on and be1ng escorted to the resident's door by the Resident 
President or other MHA representative. Additionally, remember your professionalism tra1n1ng: 

• Introduce yourself and remind the participant of your affiliation with the PATH Study 

• Ask Perm1ss1on to enter the apartment and collect the traps 

• Treat the resident with respect, be polite and don't make any comments as you collect 

the traps 

At the End of the Second Visit (Sticky Trap Collection): 

Ensure all Sticky traps are properly labeled with dates of placement and collection 

• Each st1 c:ky trap should be sealed in a separate zip-lock bag 

• Thank the Resident for participating in the Home Assessment 

Deliver the traps to Dr. Small at the central location 

**Remember to meet at the central location after each visit-

4 
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Partnership for Asthma Trigger-f ree Homes 

PATH~ Home Assessment: Checklist 
Checklist to be complet9d by LOC CPEs 

Subject ID #: 
Address (circle): 
Foote Homes 
Montgomery 

Cleaborn Homes 
G E Patterson 

CPE 1 Initials: 
CPE 2 Initials: 
Date: 

Directions: Make a checkmark ( ._/) in the box if the problem appears in the room or 

area. Circle ( c:==:>) any room(s) where a child sleeps or plays. Write any other 

hazards and/or necessary details on the back of this form . 

E ~ N 0 ~ 

>. E 0 E E .. 0 c: 0:: II: 
0 0 

~ e .. 
~ 

01 e e 
~ 

.c: c: 
t: u > c .., .., 
IU ~ :::; iS &I &I 

Cockroach sighting 

Rodent sighting 

Hole(s) in wall 
rn .... rn Food storage problems 
Ql 

11. Garbage storage problems 

Clutter (newspapers, toys, etc. left out) 

Dirty dishes left out 

I!! 
Pets in the horne? ( Y I N l Allowed on furniture or in the bedroom? ( Y I N 

Ql Stuffed toys C) 
C) rn 
·;: Ql Heavy rugs :1: 1- :::!!! 
E - Heavy Curtains rn 
Ql ;;;) 

:c c Heavy Upholstery/ Decorative Pillows 
0 

Are mattresses_ ( Y I N ) and pillow covers used? y /N) ... 
a.. 

Visible mold 

"C 
Wet or damp areas 

0 Water damage on walls, carpet :::!!! 

Evidence of leaking plpe{s) 

Working fan in bathroom? ( Y I N ) 
.'!J. Smoker living in the home? ( Y I N ) Does he/she smoke inside? YIN) 0) 
u ·e Unvented gas oven/dryer/heater 
Ql 
-'= u Evidence of pesticide use 

Were sticky traps placed near the following locations? (Please check box if Yes) 

lJJ Refrigerator lJJ Stove 

"' E 
0 e .., 
&I 

lJJ Kitchen Sink 

LJJ Bathroom Sink LJJ Other __________ _ LJJ Other __________ __ 

Total number of traps left in the home of the Resident: ____ _ 
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NOTES: 
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Part nership fo r Asthma Trigger -free Homes 

PATH~ 
Home Assessment: Resident Report 

Based on the PATH Home Assessment, you may have the indoor asthma triggers 
checked below. Here are some steps you can take to reduce them. 

R Dust Mites (too small to be seen, but found in carpets, beds, and stuffed ~ 
LV animals): 

• Wash all linens and stuffed toys in hot water once a week. Dry completely. 
Don't keep stuffed toys in the asthmatic's bedroom. ~ 
Clean hard furniture, floors, and window frames with damp cloth or mop. 
Vacuum all carpets , rugs , and soft furniture weekly. 
Use allergen-proof mattress and pillow covers. 

ED Smoking in the Home: 
• Do not smoke or allow others to smoke in the home or car. 

Take a pledge to keep your home smoke-free. 
,_ Go to www.epa.gov/smokefree or caii 1-866-SMOKE-FREE. 

ED Pests (cockroaches and rodents) : 
• Keep counters, sinks, tables and floors free of food, crumbs, and grease. 

Wash all dishes and put them away after using them. 
Store food in air-tight containers. 
Keep trash covered and remove it daily. 
Fix holes or cracks where pests may enter your home. 
Contact the landlord about major structural or pest problems. 

R Mold (grows on damp or wet surfaces, and is often gray or black, but 
LV could be green, orange, or white) : = 

Wipe up any spills right away to keep surfaces clean and dry. 
Dry damp or wet items within two days to avoid mold growth, or else throw them out. 
Clean up mold with a mix of water and chlorine bleach (use one cup per gallon of water.) 
Make sure there is adequate ventilation (open window or fan) when cleaning. 
Fix any leaks before they cause damage. Report problems to Landlord immediately. ([!..--.._ 

ED Wamn-blooded Pets (dogs, cats, etc.): ~(\i{~J;?u 
• Keep the pet outside, if possible. ~·~ 

Vacuum carpet and furniture often. ) , 
Washing the pet often (once per week) may help. 0 ~ 
Keep the pet out of the bedroom and off of the carpet and upholstered furniture. 

The Memphis Health Center is available 
for asthma and other medical services 

Call (901) 261-2000 

If you have any questions or comments on the 
PATH study please call Dr. Cheryl Golden 

Cafl (901) 435-1429 




